FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000021387 ' 05-02-2008 90174 026 ***150.00

1. Entity Name
OK GARAGE PERFORMANCE CAR & TRUCK CLUB, INC.

Principal Place of Businass Malling Address Q“ “ﬂb juo
731 GLADES COURT 737 GLADES COURT '
UNIT C UNITC

PORT ORANGE, FL 32129 PORT ORANGE, FL 32129

121 GIRDES rovii7” 17 61823 rplit7

S‘}i’;’ﬁ;’-‘,‘i“:b ' ZL}W "‘i,/ 03312008  Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FEI Number Applied For
?O%Taﬁﬂb"f@ '?7" Mc/7 {2. r? Not Applicable

Country Country

Zi ition:
‘?‘pﬁ 149 Vouls pys j{f/ 79 Lo/ /5‘/% 5. Cerlificate of Statws Desied [ Eizesq L'::’;‘d"" al
|

6. Name and Address of Cumrent Reglsterad Agent 7. Name and Address of New Registered Agent

Name 7 v . =
GEIGER, CHARLES L i GC’/(%BBWN bC {‘{lﬂfi’t\pblc; L

trect res: .. Box Number 18 Mot Acceptable
ccRoesCouRt TG TS
PORT ORANGE, FL 32129 ULt

BT oTArre  FL g

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGMATURE Cﬂﬂ/[ﬁi G%M ?"; e

Signature, tybed or printed name of regrstensl agent and e Il appicabie {NOTE: Registered Agent sigralure required when saingiatmg) Ve pate
FILE NOW!!! FEE IS $150.00 3 Electon Campaign Financing 1 $5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Detete TIRE [J Change ] Addition
NAME GEIGER, CHARLES L NAME
STREETADDRESS | 731 GLADES COURT, UNIT C STREET ADORESS
ciry-S1-71P PORT ORANGE, FL 32129 CITY-ST-ZIP
TTLE . [ Delete TLE [ Change  [T) Addition
NAME K NEME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2P CITY-§T-2IP
TITLE O Delete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADBAESS - — - - -
CITY-S1-2IP CITY-S1-21P
me O oeiete TINE [ Change  [] Adeition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-2IP CIrY-S1-71P
TILE [ Delete TMLE O Chiange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiiLE [ oelete HNE . [ change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 37-ZIP CIFY-S1-2IP

12, | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalules. | further certify that the information
indicated an tﬁis report or supplemental report is true and accurate and that my signatura shall have the same legal effecl as if made under oath; that | am an officer or diractor
of tha corperation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other iiks empowered.

SIGNATURE: MQL@@/A/ Y-L7-25  Fol-dif/2s4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayime Phane £




