FilL.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPCRATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPCRATIONS

DOCUMENT # Pg3000014947

1. Corporaiion Name

GARAGE SAFETY, INC.

Mailing Address
2316 PINE RIDGE RD

Principal Place of Business
231€ PINE RIDGE RD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90094 034 ***150.00

ARV LA

STE 441 STE 441
NAPLES FL 34109 NAPLES FL 34109 DO NOT WRITE IN THIS SPACE
us us 3. Date I corporated or Qualifed
02/19/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apgtied For
[21] 28] 650411247 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. . iti
' P 5. Certifc.ite of Status Desired O $8 75 A|lq1t|onal
;I ;‘ Fee Rec uired
City & Sate City & State 6. Electicy Campaign Financing ] $5.00 t1ay Be
23] (28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
;;l I—2;| ;;l Persoral Property Tax. [vYes idNo
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CATALANO FISHER GREGORY & CROWN CHARTERED 53 Svesic dress [P0, Box Nurmber s Mot Accepiatia]
reet Acdress (P.O. Box Num cceptable
4001 TAMIAMI TRAIL NO P
SUITE 404 83
NAPLES FL 33940
84| City FL 85| Zip Cade
11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Siatutes, the above-named cc rporation submi s this statement for the purpose of changing s registered
office ¢ registered agent, or bo h, in the State cf Florida, Such change was .1uthorized by the corporation’s board of lirectors. | hereby accept the apy ointment as registered
agent. am familiar with, and accept the obligati ans of, Section 607.0303, Florida Statutes.
SIGNATURE
Slgnature, typed or printed na ne of ragistered agent and litle if applicable {NOT : Registered Agent signature reqL wed when remstating) DATE
12, OFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTO#S IN 12
TIMLE P [ DELETE 1ATIMLE [JChange (] Addition
HAME GAFFNEY, THOMAS W 1 2NAME
smeer4ooress| 6867 SATIN LEAF RD SO, 103 13 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 14 CTY-5T-2P
TTLE VP (] DELETE 21 TIMLE []Change  [JAddition
NAME KILLAN, THOMAS E. 22 NAME
sreetADoress| 6950 HUNTERS ROAD 23 STREET ADDRESS
CITY-8T-2P NAPLES FL 2.4 CITY-ST-2IP
TILE S ] DELETE 31 TME [JChange  [] Addition
HAME KILLEN, MARIANNE |. 32 NAME
sTrReeTADDRESS| 6950 HUNTERS ROAD 33 STREET ADDRESS
CITY-ST-2ZIP NAPLES FL 34 CITY.ST-29
TITLE T 1 DELETE 41TMLE [CIChange  [C] Addition
NAME GAFFNEY, MARY-ANNE 4.2 NAME
streetaooress| G867 SATINLEAF RD SO, 103 43 STREET ADDRESS
CITY-ST-7IP NAPLES FL 34109 44 CITY-ST-ZP
TILE D [ DELETE 51 7TIMLE [JChange [ Addilicn
NANE BAKER, PHILIP E. 52NAME
sTreeTApDRE3S| 11748 NIGHT HERAN DRIVE 5.3 STREET ADDRESS
CITY-ST- 2P NAPLE FL 54 CITY-ST-ZPP
me [ DELETE 6.1TIMLE [ClChange [ ] Addition
NAME 6.7 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the informat.on supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation
indicated on this annual repart cr supplemental annual report is true and acc Jrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer vr director of the corpora ion of the receier or trustee empowered 1o 2xecute this report as reuired by Chapter 607, Florida Statutes; and that my name appeiirs in

Block 12 or Block 13 if, t with an address, wi

SIGNATURE:

, or on an attact m

¢ i other like empowered.

TRERS

Y 15-9¢ - SPe-20433

SIGNATVRE A

R *RINTED NAME OF SIGNIN It
-y, 3

’OR DIRECTOR
RN N 4

Data Dayume Phone #

CR2E034 (11/98)

. ____



