FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

1. Entity N'ame 04-02-2003 90081 007 ***150.00
HENRY'S GARAGE, INC.
Principal Place of Business Mailing Address
1003 NE 24TH STREEY 1003 NE 24TH STREET
QCALA FL 34470 OCALA FL 34470
%, Principal Placs of Busingss 3. Mailing Address ”""IH“I IM”IHI ||“| "m |Im "m ”m |”" mll ”m IIl”IH
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 2998 Applied For
' 58349 Not Applicable
Zi Countr Zi Count - } iti
P y P ouniry 5. Certificate of Status Deslred O $8.75 Addlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GESENHUES, HENRY Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is No
1003 NE 24TH STREET - ‘ e e L . . o .
OCALA FL 34470
City FL Zip Code
8. The above named ewﬂs this statemem fo: the purpreg of.shanaing ic registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons}’" Bd agent. ol P i A
— -~
C A e e - C T Sl E
SIGNATU e, - e = . it
Slgnalura lypad or priplhd name oi reglstered agent ar(d‘mlla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE £ -
W FILE Now( FEE IS $150.00 . BT,
9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bulilcm, ° O ?(%3190%:3;58 °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 P O Gelete TIE Tlchange [ Addition
NAME GESENHUES, HENRY A NAME
staeer apoaess | 1003 NE 24TH STREET STREET ADDRESS
crv-st-ze | OCALA FL 34470 CITY-5T-21P
TILE S [ Delete e [ Change [ Addition
NAME COX, FAR NAME
street aooress | 6508 SE 111TH STREET STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL 34420 CITY-ST-2IP
TILE [ belete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S8T-ZIP
TITLE O pelete TMLE [ Change  [J Addition
NAME NAME
"""STREET ADDRESS - - STREET ADDRESS e - s .- - 2.
CITY-5T-ZiP CITY-ST-2ZIP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S3-2IP
TITLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ) CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption slated! in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

y * an Jﬂ"
SIGNATURE: iy SIGINAZA2E =peaein A 2L i3 iar-ga5t

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTQN Oate . 7 Daytime Prone #

»
.

CR2E034 (10/02)



