2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

oy

DOCUMENT # P97000103426

FILED

Jan 27, 2006

08:00 AV

1. Enity Name Secretary of State
THE GARAGE IN MICANOPY, INC.
Prncipal Place of Business Mailing Addreés
212 CHOLOKKA BLVD P.C. BOX 1992
T T “"”m HI llm Juu um "m "m Mm m" mu Ilm “I/I Imm » ,m
2. Principal Mace of Business 3. Mading Address :

Sunte, AP? ¥ eic. Suita, Apt #, elc. 15t MOORE CRZED34 [TOJ‘DS)

City & State ) Cily & State 4. FLi Numbper IADD ved For

£9-3481184 [Not AppliTal
7o Country ap Country 5. Cartiticate of Status Deswed ] ?eae ggl ‘ﬁ?e‘g“mal
6. Name and Address of Currani Registered Agent 7. Name and Address of New Registered Agent
o Name

BARAN, JR, STANLEY
P.O. BOX 1892

15665 SE 112TH LN
OCKLAWAHA FL 32183

Streat Address (P.O. Box Number is Not Accoprable}

City

FL

Zip Code B

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofida. 1 am famifiar with, and JScey.
ine oblgations of registered agent

SIGNATURE

Sgnangre 1ypedon panied nam.e of regeised agent and hii o apphcateg : (MOTE Ragriaied Agent sigrakure roquinas wher ronstabing} OAYE

Make Check Payable to Ftorida Department of State

FILE'NOW!!! FEEIS $150.00° .
After May 1, 2006 Fee Will Be'$850.00 .~

Trust Fund Contribution.

9. Election Campaign Financing  $5.00 may

[0  AddedtoFees

O Change [ Ak

[ Change E A

1 Change [ A

] Change e

O Change [ Aue

10. OFFICERS AND DIRECTGHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D 7 Delete e

e BARAN, STANLEY JR NAvE HONONN40E755
STREET ADDRESS PO BOX 9 N/A STRELT ADDRESS 02A5/06-80021-602 18000
CITY-ST-2IP OCKLAWAHA FL 32183 CITY-§1- 2P

T D 3 peletz TiLE

HAME ATWOCD-LANGSTAFF, MARGC HEME

STREETADDRESS JPO BOX 954 N/A STAEET ADDRESS

GRS |QGKLAWAHRA FL 32183 CiTY-S7-2IF

ML 7 pelete e

MARIE T — N T TR e s emTo ——

STAEET ADDRESS STHEET ADDRESS

CIFY-ST-2IP Llv-5T-2P

e O Detete TiTLE

NAME NAME

STREET ADDATSS STRELT ADDRESS

CiTY-ST-7P CITY-SI-7iP

Ei3 [ palete TinE

NAME NAME

STRECT ADDALSS STRFET ADDIRESS

CiTY-§T- 2P £Irv-§1-7P

T [ Detete Tl

NALE NAME

STREET ADDRESS SIRELT ANDRESS

CiTY-ST-ZP CiTY -§1-21P

12, | hereby cerufy tivat the nformanan subpned Wity thus Fling goes net quéhly for #he exemptions contamed i Secton 119] Florida Statutes. | further certify that the Infurmaiior
indicated an this report or supplemeriai regorn is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | amm an officer or diredic

SIGNATURE:

TugHES

of the corporanon of 1he recevers
it changed, or an an alta L%

u”

i

Q%W«uﬂ‘%

empowered to gxecyie this report as ragquired by Chaprer 807, Forida Statutes; and that my name agpears in Biock 10 or Block 1
: e empowered,

.‘1&? :?‘18’

7 e Daytirmn Phans &



