FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

THE GREAT GARAGE CO. INC.

Principal Place of Business Mailing Address .

303 LINCOLN AVE P.0. BOX 2311 :

NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32170-2311 Gﬂﬂ 32 5 3[]

RS T[T ROV
Suite, Apt. #, eltc. Suite, Apl. #, elc. 03132008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Murnber Applicd For

20-5387276 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O geae'gesqﬁ?:;ﬁonm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WASARHALEY, RAYMOND E
303 LINCOLN AVE Straet Address (P.O. Box Mumber is Not Accepiable)

NEW SMYRNA BEACH, FL 32169

City F L I Zip Code

8. The above named enlity submils this statement for the purpcse of changing ite registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o praiea name o registered agent ard fitle 1f applicali, (NQTE. Regisiered Agent signature: regyired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campargn F.'nnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND OYRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O pelets TIE [ctange [ Aadition
NAME WASARHALEY, RAYMOND E NAME
STREET ADDRESS | 303 LINCOLN AVE. STREET ADDRESS
CITY-ST-ZiP NEW SMYRNA BEACH, FL 32169 CITy-ST-21P
THLE ST [ pelele mE [ Change [ Addition
NAME WASARHALEY, ELIZABETH A HAME
STREET ADDRESS | 303 LINCOLN AVE. STREET ADDRESS
CITy.ST1-2IP NEW SMYRNA BEACH, FL 32169 CITY-ST-ZIP
TITLE O pelote TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2iP
e [ pelete ME [Jcrenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-71P
TITLE O oelete TINLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - ST- ZiP CITY-5T-217
TIILE O oesete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CAy-ST-21P

12. | hereby certify Ihal the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily thal the information
indicated an this reporl or supplemenial report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an cHicer or director
of the corporation or the receiver of tusloe empowered to execute this report as required by Chapler 607, Flarida Statutes, and that my name appears in Block 10 or Biock 11 it

changed, or on an attachme, dresg with alt other like empowered
3/ 708

s
é/smn.nuae AND TYPED OR PRIFTED NAME OFPSIGNING OF FICER OR DIRECTOR Date Daytime Phone %

SIGNATURE:




