“. FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

&

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P95000000564 03-17-2008 90014 003 ***150.00

1. Entity Name

POOLE'S GARAGE, INC.

Principal Place of Business Mailing Address Qll U3V T

1680 S BUMBY AVE 1680 S BUMBY AVE o

ORLANDO, FL 32806 ORLANDO, FL 32806

PR R T R ERARERAANIMDNUAAR MR
Suita, Apt. 4, afc. Suile, Apt. 4, etc. 01252008 Chg-P CR2ED34 (12/08)
City & State City & State 4. FEI Numbar Applied For

59-3289438 Not Applicable
Zie Couniry Zip Courtry 5. Cerificate of Status Desired Od $8.75 Additional
Fee Requirgd

6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent

Name

POCLE, FLORENCE
1680 S BUMBY AVE . Street Agdress {P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32806

City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatwe. lyped or prnted name ol regs1ered agenl and Lde || applicania {NOTE: Reg: Agenl signaluio raquited when ] CATE

‘' FILE NOWII FEE 1S $150.00 8. Election Sampaign Financing $5.00 may Be
_ After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ O pelee e [ Change [ Addition
NAME PQOLE, JAMES E NAME
STALET ADDRESS | 4500 LESLYN COQURT STREET ADDRISS
CITY-S51-ZiP ORLANDO, FL 32806 CITY-ST-2IP
THLL T [ pelete i {Jchange [T Addition
NAME . POOLE, FLORENCE A NAML
STREET ADORESS | 4500 LESLYN COURT SIRLET ADDRESS
CITY-SI1-ZIP ORLANDO, FL 32806 CITY-S3-2IF
me 1 petets TILE [ change ] Addition
NAME HAME
STREET ADORESS SIRELT ADDAESS
CITY-S1. 2R ClIY-SI-2P
WILE [T Delete e [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 CITY-ST- 2P
THLE O pelewe i [ Change [ Addition
NAME HAME
STALE] ADDRESS SRES | ADDRESS
CITY- ST 2IP CITY-S81-2IP
TNLE O Delete TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2P GIIY-S1-27P

12. | hereby certity that Ihe informalion supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature snall have lhe same legal effect as it made undar oath; that | am an officer or directos
of the corporation or the recewvar of lrustae empowarad 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 3% if

< 8

changed, or on an attachme th an address, with all otperifReeQpoweret.
j ¢ Florerce Peole

SIGNATURE: <Lk D) UM, Q 0 Tewssuree  3-/¥08  HprEq¥-8oz.

~SIGMING OFFICER OR DIRECTOR Date Daytrma Phone «




