2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000037741 _ Mar 22, 2005 08:00 AM
1. Entity Namo = Secretary of State
AFTER HOURS GARAGE CF OCALA INC
Principal Place of Business — o 'kiﬁ.MVélling Address
1101 NW 24TH AVE 1101 NW 24TH AVE
OCALAFL 34475 B OCALA FL 34475 - -
2. Principal Place of Business ] " | 3. Malling Addrass ““” [l Im “m“”“ “Il ‘Il“[“ "I”[[[mu[“[
Suile,' Ap[_'#. efe, S - - Suite, Apt # etc 15t MOORE CR2E034 (10’{04)
City & State S City & State 4. FE! Number Applied For
| 7 50-3311328 ot Rppleali
aip Counlry p Ceuntry 5. Certiicate of Status Desired [ gi-gfqlﬁf;gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ittt il oo B bt 2 ————— — ——
?.glsEéJﬁ E?TBEQ-{/E Swaet Address (F.O. Box Number is Not Acceptable)
OCALA FL 34475
City ‘ FL 1 Zip Code

8. The above named entity submiis this statement for the purpose of changlng Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent. : .

SIGNATURE

Sgnatyre, ypad or primtag nema of ragusteted abcnlhndmﬁ?l applcabia NOTE Registerad Ageni signatura racuyrad when rsinsiatihg) - DATE

" FILE NOW! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payabie to Florida Department of State

o 8. Election Campaign Financing $5.00 MayBe
Trust Fund Centribution. T added to Fees

10. — CFFICERS AND DIRECTORS __ B Tﬁ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P - - J oelete g e O change 7 Additlon
NAME SNELL, ROBERT C : NAME __UnneanaYea94

STREET ADDRESS | 1360 NW 24TH AVE STREFT ADDRESS D22 As-n0002-006 150,00

CiTy.sT. 2P QCALA FL 34475 oITY-ST-2P

113 VP - [ petete BRE ) Dl change [ Addition
NAME SNELL, THOMAS NAME

STRLET ADORESS [ 17160 SE 104 AVE STAEET ADDRESS

CITY- ST-21P SUMMERFIELD FL. 34451 LITYST- 2P

TILE 5 [J peiete i E 1 Change [ Addition
NAME SNELL, MARCIA HAME

SIREET ADDRESS (PO BOX 2154 STREET ADDRESS

CIY-ST-2F | QOCALA FL 34478 Y-S5 7P

e T o T [T Cetate nne CJchaige [ Addition
NAME SNELL, TIMOTHY HENME

STRCET ADDRESS | 1360 NW 24 AVE STREFTADDRESS

CIvy- ST- 1P QOCALA FL 34475 CITY-51.2F

TieE S 7] petate une 7] Change 1] Addition
NAME NAML

STRECT ADDRESS STRLET ADDRESS

LITY-ST-21P Y SE- 7P

ity ' [ palste nE ’ [ change  T7J Addition
NAME NAME

SIREET ADDRESS - SYREET ADDRESS

GITY- 1. 2IP olry - §1-2P

12, | hereby certify that !he?}?ormarion_sdppliec-!.\'wi!h this ﬁling does not quallfy for the exemption stated in Section 119.07{3)(N, Florida Statutes. | further certify that the infarmation
indicated on this report of supplamental report is true and accurate and that my signature shall have the same legaj effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 111f

changed, or on an attachment with an address, with al! other k& empowered.
SIGNATURE: ko~ ;X-u/ (e, 3-/3-08  (3s1>-4ad-/i2c

SIGNATURE AND TYPED 0ff PRINTED NAME OF S1GNING OFFICER OR DIRECTOR 2] Daytrna Phone &




