FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
GARAGE GURUS, INC.
Principal Place of Businass Mailing Address YUUUivLvy
5567 TAYLOR ROAD 5567 TAYLOR ROAD ‘
UNIT #6 UNIT #6
NAPLES, FL 34109 NAPLES, FL 34109 :
PR T LA r
Suite, Apt, #, eic. Suite, Apt. #, elc. 02062007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE! Number Applied For
A0 -5 o4dy Not Applicablo
zp Country Zp Country 5. Cenlificate of Status Desied [ fi-ggg:’;;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, BROCKE Il
5567 TAYLOR RQAD Street Address (P.O. Box Number is Mot Acceplable)
UNIT #6

NAPLES, FL 34109

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered oftice or registered agent, or both, in the Siate of Florida. | am {amiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or prnled name of egisteea agent and Lile ¢ applicabls INOTE Ruagistarad Agent signature required wlen rainslsting) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U AdtedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TTLE O crange [ Addition
NAME THOMPSON, BROCK E li NAME
STREET DORESS | 5567 TAYLOR RQAD STREET ADDRESS
CITY-S$T-7if NAPLES, FL 34109 CITY-ST-ZIP
Tine O belete ne D O Change T Awdition
NAME NAME frrHeENA THompson)
STREET ADDRESS SIREET ADDRESS | S 56T TATLeR RD
CITY-5T-2P CIry-ST-21P WAPLES, T 34109
THLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET 2DORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Deletle THLE [J Change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-7IP CITY-ST-2IP
TILE O Delete TTLE [ Change ] Addition
HaME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CiTy-ST-7P
TlE O peicte e [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Zif CIrY-§1-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further cerlily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or ruslce empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 1f
changed, of on an ait with an address, with all at i >

SIGNATURE:

3’/!4’/ 01 259-241 800

SIGNATURE PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayime Fhore &




