2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Enuty Name Secretary of State
AFTER HOURS GARAGE OF OCALA INC
Principal Place of Busmness Mailing Address
1101 NW 24TH AVE 1101 NW 24TH AVE
OCALA FL 34475 CQCALA FL 34475
2. Pongipal Fince of Business 3. Mailng Address [ l“"lﬂ ﬂl ml}mgﬂm ”” “m I[ill ‘[“m“llu llm 'm]l] R ‘m
Suita, Apt. #, elc. Suite, Apt #, sic. MooORE CRZEQ34 {11/03;
Cay & Stats City & State 4. FEI Numbar Applied For
58-3311328 Nt Apsiicable
2p Cauntry “ip Country &, Certificate of Status Desired ] ?g';‘:es m‘;?;‘d“’b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registerad Agent
Name
?gg%' LN' g?—?&i@g — Strest Address {P.0O. Box Number ig Not Acceplable)
OCALA FL 34475
City FL ’ Zip Code

8. The above named entity submils ivs statement for the purpuse of changing us registered office or registared agent, or both, in the Stale of Florida. | am famitiar with, and accept
the cbiigations of regisiored agent.

SiGN»?URE
Signalute. ypud of printed rasse of regietened agon and e d apleable. {MOTE Registared Agent sigiature regured when tensiaimgl CATE
T FLE NOWII FEEIS§150.00 . 2. Eiaction Campaign Financing $5.00 Moy ze
Alter May 1, 2004 Fee will bo $550.00 . . Trst Fund Contribution. 3 Added to Feas
Make Check Payabile to Florida Department of State -
16. QOFFICERS AND DIRECTURS l 1L ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS IN 11
TME P = Detete TirL (3 change [ Addition
HAME SNELL, ROBERT C NAME UBOnoD0E=219 -
STREEY AUCPLSS | 1380 NW 24TH AVE ' SHIEL ACORESS 0Z2/23/04~-80153-009 (50.00 o
CRY-51-IF QCALA FL 34475 CAY-ST-2P
L VP [J Delete NRE [ Ghange [ Addition
HAML SNELL, THOMAS HAME
STRELY ADRRESS § 17160 SE 104 AVE SIBTET ACDRESS
CI-50-20 SUMMERFIELD £1 3449% EIT¥-571-219
THLE s 3 petete TME CIchange 03 Addiion
HAME SNELL, MARCIA HAME
SIRELTADLAESS §PO BOX 2154 STREET ADDESS
Ciry-5T-2i9 QCALAFL 34478 On-5 I
nne T 3 Detwte THE F3Change  [J Addition
NAME SNELL, TIMOTHY MAME
STREETADDRESS [ 1360 NW 24 AVE STHELT ADDRESS
CiTY-ST- 3P OCALA FL 34475 CHTY-ST-217
RIL ] Detess TILE [ Change 3 Addition
NAML NAME
STRELY AUDRESS SIRELE ADDRESS
CHFY -ST-21F CHY-51-2F
e L7 Detete THLE Olcherge [ Addition
HAMC NAME
STREET ADDRCSS STREET ADDRESS
Ity -57- 2 § oStz

12. | hereby cenify that the infarration suppiied with this ﬁling does not qually for the exenyiion stated in Section 119.0?&3)({}, Florida Statutes. further certify that the information
moicated an this report or supplermenial report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer gr direclar
ol the edtporabon of the recever of truslee empowered (o exaculs [is report as réquited by Chapter 607, Plorida Statules; and thal my name appears in Block 10 or Biock 114

changed, or on an attachment with an addiess, with all other like e red.
SIGNATURE: (Lol ((pre HA-13-0Y  (3e)-29- 1jag

STGNATURE AND TYPED OFf PRINTED NAME OF SIGCNING DFFICER Of DIRECTOR Daiay 7 Cavime Phore §




