FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am
DOCUMENT #  P97000103426 Secretary of State

1. Entity Name- T

THE GARAGE IN MICANOPY, INC. 05-02-2002 90065 005 ***150.00

Principal Place of Business Mailing Address

212 CHOLOKKA BLVD 445 NE 8TH AVE.

MICANCPY FL 32667 : OCALA FL 34470-5346

2. Principal Place of Business 3. Mailing Address ”Il”"’ "I ||m l"" "m"“' "m ”l“ m"m" Iml “m m“"’
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3481184 Not Applicable

Zp Country Zip Country 5. Ceriificate of Status Desired | $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T M T e . TSPL S N - 3 g PP
AYRES’ BENJAMIN H Streel Address {(P.O. Box Number is Not Acceptabile)
445 NE 8TH AVE.
OCALA FL 34470-5346
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
- Signatura, typad or printed name ol registersd agert and title if applicabla. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 - S '
o ST 0. Election Campaign Financing 35_00 May Be
:‘.:Tax frlmg rgqmremer_lt ang elfcts todo sa. U After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
%5 {See criteria on'back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D 3 pelete TITLE [J Changs ] Addition
NAME BARAN, STANLEY JR NAE
. STREET ADDRESS

STREETADDRESS | PO BOX 9 N/A
am-st-zP | DCKLAWAHA FL 32183

GITY-5T-2IP

TTLE [J Change (] Addition
NAME

TITLE D O Delete

NAME ATWOOD-LANGSTAFF, MARGO
STREET A00FESS | PO’ BOX 964 N/A STREET ADDRESS

I
TITLE 7 Delete |TTLE O change [ Addition

- NAME - oo [ M T e S e L T g e TR 5, T e = NAME. oo sen |- - CIERTTTERS S st MM AR Er I TR v e e TS
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplieg#vith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenig} cgort is true and accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or e em ed to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit - g sfhpowered.

! - Ty . . )
SIGNATURE: > ‘ A . T yo @w P Z’--Kf’;-;zﬁﬁ BUAS

VLU ||

nv

"' CR2E034 (9/01)



