2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2006 8:00 am

DOCUMENT # P05000121667 Secretary of State
1. Entity Name 04 koK
SHEPPARD'S GARAGE, INC. 05-04-2006 90236 048 150.00
Principal Place of Business Mailing Address
211 PERRY STREET PO BOX 801 R
POMONA PARK, FL 32181 POMONA PARK, FL 32181-0801 o ST
> TS v O MR AR D
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
(20 - 3 "" -7 é ; ) ] Not Applicable
Zip Gnuntry Zip Country 5. Cerlificate of Status Desired O ?i‘;;t‘;‘f:dmona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEPPARD, MICHAEL J

211 PERRY STREET Streat Address (P.O. Box Number Is Not Acceptable)
POMONA PARK, FL 32181

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 LETZ
Signiture, typad or printed name of registered nd utle il applicable. (NOTE: Registered Agar signature required whan rainatating) DaATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ delete TITLE [ Change  [T] Aadition
NAME SHEPPARD, MICHAEL J NAME
STREET ADDRESS | 440-DASCO RD STREET ADDRESS
CiTy-51-2P POMONA PARK, FL 32182 GITy-§7-2IP
TITLE VST O pelete TITLE [JChange (1 Addition
NAME SHEPPARD, ROSANNA NAME
STREET ADDRESS | 440431SCO RD STREET ADDRESS
CiTy-ST-2IP POMONA PARK, FL 32182 CITY-5T-72IP
TILE [ Delete - TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2IP
THLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P GITY-§T-2IP
TILE - 1 Delete TRLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIME 1 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an addrass, with all other like empowered.

SIGNATURE: ' Yptre

SIGNATURE AND TYPETFCHDRINT] = AF CIGNING OFFICER DR RIRECTRE 27 7 e e —




