2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000103426 | Jan 29, 2001 8:00 am
e o Secretary of State
THE GARAGE IN MICANGPY, INC.
01-29-2001 90105 050 ***150.00
Principal Place of Business Mailing Address
212 CHOLOKKA BLVD 445 NE 8TH AVE.
MICANOPY FL 32667 QCALA FL 34470-5346 3 U D 209
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3481 184 Applied For
Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of 0urrent Reglstered Agent 7. Name and Address of New Registered Agent
-7 - =~ ) Name
AYHES BENJAMIN H Street Add (P.0. Box Number is Not A table)
T I AON X m Il C a
445 NE 8TH AVE. eel €ss ox Number is Not Acceptable
OCALA FL 344705346
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 Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature reguired when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible, | FILE NOW!!! FEE IS $150.00 10. Electi ion i )
Tax filing requirement and elects to do so. ] After MAY 1, 2001 Fee will be $550.00 0. $ECIIOH Campalgn ‘nancing 0 $5.00 May Be
19 1€ . rust Fund Contribution. Added to Fees
(See criteria on back) )& " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ peete TITLE [ Change [ Addition
NAME BARAN, STANLEY JR NAME
streeT aooress | PO BOX 9 N/A STREET ADDRESS
CITY-ST-2IP OCKLAWAHA FI. 32183 CITY-51-27
TILE D [ Delete TITLE [ Change [ Addition
NAME ATWOOD-LANGSTAFF, MARGO NAME
sweeranoress | PO BOX 964 NFA STREET ADORESS
CITY-S1-2IP QCKLAWAHA FL 32183 CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addilion
" NAME ’ s - ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-§T-2IP
TITLE [ pelete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
TITLE [ Dejete TNLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informaticn supplied wi
indicated on this report or supplemental repp
of the corporation or the receiver grifustes

changed, or on an attachment y@Ffan 2
[e] tachme !‘l/

SIGNATUR ;‘.’1 P 210/ %@ %&.‘ 200/ Z52-2pP 8YF5

AND TVPE DO PRINTED NAME OF SIGW)FFICEH OR DIRECTOR Date Daytime Fhone #

74

CR2E034 (10/00)



