2006 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT (AR)
DQCUMENT # P05000045878 ST N[S%{rlelta%)(f)?)?' gtg?eam

1. Entity Name
DENNIS' GARAGE, INC. 05-11-2006 90248 008 ***150.00

Principal Place of Business Meailing Address
8059 STATE ROAD 6 WEST 8059 STATE ROAD 6 WEST

AN

nnopal Place cof Business ﬁiallmg Addri
2059 QR b (est Box 1055

Suite, Apt #, etc Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number_ Applied For
jOl\S}OU Fl J_CTSJOEJ/ Fl A0 AS5F 433 Not Applicable
5 i-lzp OS5 COU\%WH 3 az O 5— L Elj;r;ry A 5. Certificate of Status Dasired o Eg'gsq::‘ﬁ;“""a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggS%NSI% AGFIEEEJgQDSG WEST Streei Address (P.Q. Box Number is Not Acceptabie)
JASPER FL 32052
City FL Zip Code

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

SIGNATURE

Signauee, typed of preted namw of regrslered agent and Lifle | applicabie (NOTE: Regrstored Agent signature reguiréd when reinstating} DATE

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

OFF!CERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D T Delete TITLE [ change (7] Adgition
NAME DENNIS, J. BRICE NAME
STREET ADDRESS | 8059 STATE ROAD 6 WEST STREET ADDRESS
CiTy-ST-2%9 JASPER FL 32052 CITY-ST-2IP
TMLE D O petele TIME () Change [T Addition
NAME DENNIS, GLENDA S HAME '
STREET ADDRESS [8059 STATE ROAD 6 WEST STREET ADORESS
CIrY-ST- 2P JASPER FL 32052 GIY-ST-7IP
TILE 3 Detete TTLE [JCrange (] Addition
AL NAME o - - - - o
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-§T- 2P
TITLE [T Detete Tme I Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P GITY-§T-7P
LE 7 pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-21P CITY-ST-7IP
TLE [ Delete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-$T-2IP

12. | hereby certily that the information supplied with this fifing does not quality for the exemptions contained in Section 138, Floridta Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurale 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 alt other like empowered.

SIGNATURE: m Doany Clendadennis 42900 380 7920

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytima Phone &




