2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 02, 2006 08:00 AM
P E?;.EN?JZENT #P95000000564 Secretary of State

POOLE'S GARAGE, INC,

Principat Place of Business Mallmg Address

1680'S BUMBY AVE ; .. 15305 BUMBY RVE
ORLANDC, FL 32806 ' ORLANDD, FL 32805

WAL R R ST

01242006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE NCTTrr— Aoed o

58-3288438 Nat Applicable
i ; $8.75 Addiional
5. Ceriticate of Status Ogsired O Fee Requi

ii. Namae and Address of Gurrent Registered Agent

6805 BUMBY AVE v DO NOT WRITE
ORLANDO, FL 32808 iNTHlS SP ACE

2. The abova namad antity subinits this statement for the purposse o s:hangmg “s reg\s‘mrad uli!ca or ragisterad agant, or beth, n the Sals oﬁFlot\da. 1 amn tarmibar with, and accapt
the obligations of registered agent.

SIGNATURE I M 5 .
Sgnature,

. biped o pralad name ol mgislared agent and Ws lrappﬁamru {NOTE. Mﬂmm#gnm raquirad whan ranstating} DATE
FILE NOW! FEE IS $£150.00 8. Blection Campalgn F"a”c’”g $5.00 May Be HOONGN4 15643
After May 1, 2008 Fee will be $550.00 Trust Fund Caontripution. O Added ioFees ;}2;1 LJ‘GB_BDBEH_DQB ISD . ﬂa
10, GFFICERS AND DIRECTORS ! ‘ '
e P
NAME POOLE, JAMES E
STREET AODRESS | 4500 LESLYN CQURT
CiY-§1-2P ORLANDO, FL. 32808 - [ 4
e T
NANE POOLE, FLORENCE A

STREEY ADDRESS | 4500 LESLYN COURT
Y -§T-IF ORLANDO, FL 32806

e
NANE

maa DO NOT WRITE

v IN THIS SPACE

NAME
STREET A0ORESS
oiy-g1-2¢

BELE

HANE

STREEY ADURESS
COY-§1- P

e

N-VE

SIREET ADDRESS
CiTY-SF-2P

t2. | haraby canvg that the information supplied with this Tilin 3 does nct quahfy fcr \hs examplions contained in Chapter 1148, Florida Siatutes, | further cerlify thaf the \nfurmailcn
incdicatad on ths report or supplemental repor is true and accurale and that vy signatura shall have the sama jegal effect as i made under path; thai i am an officer or diractor
at the corpeoration or the racsiver ar krustee empowared lo execule ths report as required by Chapter 607, Florida Stakites; and that my name appears in Black 10.or Blozgk 113
ged, or on an attachmagnt with an addres BT an ar ks ampowered.

SIGNATURE: HOf‘ence/t Poole. |- LLI 0{9 D894 -80ip2.

SICHATURE »m'rvm QRPRD%TE) NAME OF SXHING OFFICER DR DIRECTOR Daylirs Phone ¢




