2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000027128

1. Entity Namo

GARAGE PROS , INC.

Apr 25,2007 08:00 Al
Secretary of State

Principal Piace ol Businoss
2973 PHILLIPS HIGHWAY 2880 ST, AUGUSTINE ROAD

Mailing Address

JgCKSONVILLE o dgCKSONVILLE o Hll"m ‘“ Ilm |‘|H ||w ||m "m "UI “IU ‘Im “m “II‘ mm'” ’m
U

2. Principal Placo of Busingss - No P.C Box # 3. Mailing Address
AY
Suile, Apl. #. cle. Suitc, Apl. #. olc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & State 4. FEI Numbor ) Applied For
-07
0-0732450 MNot Applicable
Z Countr Zi Count
P ounlty ° auntry 5. Certilicate of Status Dosired 0 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HEEKIN, MARK M ESQ.
4540 SOUTHSIDE BOULEVAHD, SUITE 702 Street Addross (P O Box Number 15 Not Acceplablie)
JACKSONVILLE FL 32216 ’

LN

Namao

Crty FL Zip Code

8. The abova named onlity submits this siatement for the purposo of changing its registered office or regisierod agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signalure, lyned of pinled name of regisiered agens ana Inle r eppkeatle. [NOTE: Regrereren Agenl sgralum requirgd when iqinslating) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

m D [T polate s o Change [ Addition
w KELLY, THOMAS M NI UUULJUD?EHE;‘E:’

SINLI vy ss | 2880 ST. AUGUSTINE ROAD SIRIE] ADDIESS o/ 090730012023 150, 00
CIY-s1-71P JACKSONVILLE FL 32207 CITY-SI-2IP

TITtE T patete TITEE [ change [ Addilion
NAMI NAKE

SIRLET ADDRLSS STREET ADDIESS

CITY-S[-2IP CITY-ST- 2P

TME M oete IE - M erange T Additien
NAML NAME

SIRCET ADDRESS STRELT ADDRLSS

I CHY-ST- 2P

Tmr O pelele TNME O Change [ Addilion
NAMI ' NAMI, '

SINEET ADDRY S8 SIREL ADDRL S

CITY-SI-4p CIiY-8T-2IF

TIE [ Delee WLE Cchange [ Acdilion
NAME NAME

STREET ADDRL 83 STREET ADDRY S5

CITY- SF-7IP CITY - Si- 1P

THLE [ oaee { THLE [ change [ Additon
NAML NAME

SIRETT ADDRLSS STREET ADOR! S5

CITY-S1- 1P CITY-S1- 2P

12. } horoby cortify that the informalion supplied with this {iling does nol qualify lor the exemptions contained in Socticn 119, Florida Stalutes. | furthor cortify Lhal Lho information
indicated on this reporl or supplemental report is fruo and accurale and that my signalure shall have tho samo logal offect as if made undor oath; thal | am an officer or diregtor

of the corpo
if changed!

SIGNATURE: _|

or Trustee empowercd Lo oxeculo this report as required by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Block 11
th an_gddross, wilh all olner like empowerad

okl do b D220 7 (294 ) B G730

ATIHE 2M0 TYBRED OB PRINTEN NAMEAE ClIEMIMNG AEEICER B RIBEATAR P




