FILED
2005 FOR PROFIT CORPORATION - Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000024756 03-10-2005 90146 012 ***158.75
1. Entity Name
GARAGE DAYS, INC.
Principal Place of Business Maiting Address AVVVULYY
5671 CARIBBEAN (IR PO BOX 373
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL. 32656 .
S T 1 (ERRBENRAENRIW
Suite, Apt. #, etc. - Suita, Apt. #, otc. 01062005 Chg-P CR2EQ34 (10/03)
City & State ’ City & State 4. 'FE! Number Applied For
] 21001 | qu Nat Applicable
Zp Country ) Zp Couniry 5. Cartificate of Status Desired E/ gg‘ggqﬁrémm'
6. Name and Adr:lress of Current Registered Agent 7. Name and Address of New Registered Agent
' ' Name ) ) ) -
TAYLOR, JAMES J JR
160 MAGNOLIA AVE Street Address {P.0. Box Number is Mot Acceptable)
KEYSTONE HEIGHTS, FL 32656
City ' FL l Zip Cade

B. The above named enlity submiis this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titke if applicable. (NOTE: Registered Agert signature required when reingtating} . DAT'E
. N,
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
TILE D 3 Delete Tme Clchange [ Addition
NAME BROWN, KURT LEE NAME -
STREET ADDRESS | P O BOX 373 STREET ADDRESS
CiTy-ST-Z9 KEYSTONE HEIGHTS, FL. 32656 CITy-s1-7P
THLE [n} [ Deleie TITLE [3 Change [ Aadition
NAME BROWN, ERICKA BRYMER S NAME ’
STREET ADDRESS | PO BOX 373 STREET ADDRESS
Ciry-S1-2p KEYSTONE HEIGHTS, FL. 32656 CITY-ST-2P
me [ Delete TITLE ' [3 Changs 1] Addition
NAME - NAME
STREETADDRESS | * * ~ T T b "N stheer acomess
CITY-57-ZP CITY-5F-ZP
TALE ‘ [ pelete TLE [ change ] Additien
NAME NAME
STREET ADIDRESS STREET ADORESS
* CiTY-ST-2P CITY-ST-ZiP
TITLE ] Delgte TLE i [JCrange [ Additicn
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-57-2P R CITY-S1-ZP .
e ’ O pelete TME [l Change [ Addition
NAME . NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-29 .- CITY-ST-ZP . .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?5{3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the recgi i
changed, ar on an attach

SIGNATURE:

r of trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

jih an address, with all oiier like empowered.
3n)os  3UTR-00m
Date

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




