2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

POGUMENT # P98000015718 Feb 18, 2004 08:00 AM

1. Entiy Name Secretary of State

HENRY'S GARAGE, INC.

Pringrpal Place of Business Mailing Address

1003 NE 24TH STREET © 1003 NE 24TH STREET

CCALA FL 34470 OCALA FL 34470
Suite, Aot £, etc. Sutte, At i, efc. MOORE CR2E034 (11/03) '
Chty & Siale City & State ) | a. FE! Number ' T TAppled For

} e 59-3492998 Not Applicable
Zip Country Zp Country 5. Certificale of Staus Desired O §e8e.ge5q L.:\i?:ci]:iuna!

6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent

Name

?OEosaEﬁ E %E%_{HSE%HEYET Street Address (P.C. Box Mumber 1s Not Acceptabie)

OCALA FL 34470 e

City FL | Zip Coc;e

8. The above named eglily s i1s this statement for the purpose of changina its reaistered office or regisiered agem, or both, in the State of Flonda. | am familiar with, and accept
the abligations W‘M agent. . - — :

SIGNATURE oo ; o e - = e — P
L‘]E: Signawe, typed or prmied catfa af ragisierad agont and tda  agpicabie {NOTE. Registered Agent Signan i Tinesd whan ranstatng) DAYE
"
A Ful.l.ﬂEaN?‘gGM ‘EEE ]?:Iim:s’gg 00 2. Elaction Campaign Financing $5.00 May Be
fter May 1, ee Will be. b N Trust Fund Contribution. B Added 1o Feas
Make Check Payable to Florida Departent of Stat_e
10. OFFICERS AND DIH_ECTOHS D AE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ pakese HIE [Ochage [ Addition
NAME GESENHUES, HENRY A NAME
STREET ADDRESS | 1003 NE 24TH STREET STREET ADBRESS -
UOo0000R59: 0
CITY-51- 2P OCALA FL 34470 CITY-ST- 299 DE.JEQ,«’MHSBQ:{E—QLD ‘Eg. % i ,
e 5 ] Delete HILE T Thange . L1 Additian
NAME COX, FAIR HAME
STREET ADDRESS | 8508 SE 111TH STREET ¥ SIREET ADDRESS
CITY-ST-2P BELLEVIEW FL 34420 o CiTY-57-2IP
TLE G peletle TMLE O change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2IP CiTy-ST-2IP
TITLE [ oelee TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TIRLE [Jcherge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP _ CITY-ST- 2P ] o o _
TILE ] Delete TITLE [ ¢harge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - ITY-8T-21P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 1.19.07(3)(i), Flarida Statutes. i further cerlify that the information
indicaled on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
af the corporation of the receiver oF frustes smpowared to execuits this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an atachiment with an address, with all other like empowered.

SIGNATUR [17f0% s52-La2-j15)

Daytime Phone #




