[ PROFIT e FLORIDA DEPARTMENT OF STATE o
. CORPORATION 4 ok ‘1 Sandra B Mortham
ANNUAL REPORT 3 ’j}ﬂ" Secretary of State

1996 e ‘/ DIVISION OF CORPORATIONS

DOCUMENT # P93000006322 (0)

1. Corporation Name

BRIAN FARMERIE'S GARAGE, INC.

00O M A

Principal Place of Business Mailing Address
7904 RUTILIO CT. 7904 RUTILIO CT
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
us s 3. Date Incorporated or Qualified 3a. Date of Last Reporl
01/26/1993 04/12/1995
| 2. Principal Piace of Busingss 2a. Mgiling Address 4, FEI Number Applied For
ﬂ SQM El i £93-3165695 Not Applicabie
Site, Apt. #, ete. Sute, Apt. #, etc. 5, Cerlificate of Status Desired O $8.75 Add.itional
Eﬂ Fee Required
City & Stale | City&State 6. Election Campaign Financing 0 $5.00 May Bo
@ 23] Trust Fund Contribution Added to Fees
20 Country Zp Cauntry 8. Tnis corporation has liability for intangitle tax under 5 199,032,
m 25 ?9—1 _3.61 Florida Statutes O Yes [OMNo
- @. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
FARMER'E, BRIAN W 82| Streot Address (P.0. Box Numbaor is Not Acceptabile)
7904 RUTILIO CT.
NEW PORT RICHEY FL 34853 83
84| City FL las Zip Code

11. Pursuant to the provisions of Sactions 807.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpase af changing its registered office
or registered agent, or both, in the State of Flarida Such change was autharized by the corporation’s board of directors. | hareby acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0605, Horida Statutes

SIONATURE o o T s . . —
Siznahire, yped or printed name of registerad agent a i the it appicati: (NOTE - Pagistersd Agent signaluse reuired when reinstatingt DATE r“.?
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PsSD [ DELETE 11TME esp X Ghange O Adston | =
' hai
NaM: FARMERIE, BRIAN W 1.2 NEME Brion W Formmorie, 3
st aooress | 5019 LARCH LN aswie ooriss | ARSBS Bune 2 ON Drve g
. ol
GITY-5T-2IP NEW PORT RICHEY FL 34868 veorvestae | DO ?QP\- 1238 TV 1, 3YyLsSS o
THILF vID (] DELETE 7 1THLE VLD . . ~ (W Change [ Adaitian o
A FARMERIE, MARIA A 22N Cormarit | Normo AL
srreer anpress | 5098 LARCH LN 2.3 STREET ADORFSS (A B &S O qu‘z‘an Drive
CrY-§T- 7P NEW PORT RICHEY FL 34668 sapmv-st-or ROV ?q\'-’\; Richneay £1. 2\ LSS
ME [} DELETE 3 1 TILE AY [ change L) Addition
NAME 32 NAME
STREEN ADDRTSS 3.3 STREET ADDRESS
| Crv-sT-7P 340ITY-51-7F
TITLE [ DELETE 4.1 TTLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| Cry-sr-ze 44 CITY-51-21P
TALE [ OELETE 5 1T0LE [J Change [ Addilion
NAME 52 NAME
STREE I ADDRESS 53 STREET ADDRESS
CIly-ST-21 54 CIIY-ST-2IP
TTLE [T DELETE 6 1 TILE 3 changz [} Addilion
NAME 62 NAME
STREET ADIRESS 63 STREFT ADDRESS
Ity -§7-2IP 5AGITY-5T-2IP
14. | do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Secton 1 19.0713)k), Fiorida Statutes. 1 further
certify that the information indicated on this annual report or supplementat annual report is true and accurate anc thal my signature shall have the same legal effect as if made under
oath; that | am an officer ar directar of the corporation or the raceaiver o trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my namo
appears in Block 12 or Block 13 if changed, or on a attachmant with an address.
N Q\ @
SIGNATURE: Hom S %20 9% BR-8W-¥¥00
= ¥ Gk ATURE AND T¥PED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR o - Toae T T T T T hame e i




