FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000135558 04-23-2007 90286 002 ***150.00
1. Enlity Name
C.B. GARAGE, INC.
Principal Place of Business Mailing Address s
6450 SW 42ND STREET 6450 SW 42ND STREET
DAVIE, FL 33314 US DAVIE, FL 33314 US
S R S RGN EERDERRR AT
Suite, Apt. #, efc. Suite, Apt. #. etc. 04142007 Chg-P CR2E034 (12/06)
City & State X City & State 4. FE| Number Applied For
20-1728331 Not Applicable
Zip Cauntry “p Country 5. Cenificate of Staws Desired  [J fg';iﬁf:dm“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - b Name - -
EICHENBAUM, ALAN
10059 NW 1ST COURT Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE a
Signature, typed of printed rame of registered agent and Ltle il applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Delete TITLE [0 Change [ Addition
NAME .| BARNES, CHRISTOPHER NAME
STREET ADDRESS | 12090 NW 25TH STREET STREET ADDRESS
CITY-8T-21P PLANTATION, FL 33323 Ciry-§1-21P
TIme O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP Ciry-S1-2iP
THLE ] Delete TILE [J Change [ Addition
NAME _— NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME 7 oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2tP CITY-ST-2IP
THLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-81-21P CIry-S1-21F
TMLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true anr?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v (s ofopher. Brames  Chaisbophze  DBremzs v 607 Ivu Sl 627

SIGNATURE ANDTYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone 4




