2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000037741 Y -~ . . Mar02,2007-08:00 AM
1. Enlity Name 4
AFTER HOURS GARAGE OF OCALA INC Secretary of State
Ptincipal Placo of Business Maling Addross
1101 NW 24TH AVE 1101 NW 24TH AVE
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suilo, Apt. #_ ctc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10’06)
Cily & Stale Cily & Stale 4, FEI Numbor _ Applied For
59-3311328 Nol Applicablo
Zip Counlry Zip Country 5. Ceorlilicale of Slalus Dasired O ?g;gesql':?sgio"a'
6. Name and Addrass of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name
SNELL, ROBERT C i
1360 N 24TH AVE Streot Address (P.O. Box Numbeor is Nol Accoplable}
OCALA FL 34475
City FL ' Zip Code

8. The above named enlity submits this slalemenl for the purpose of changing ils registerod office or rogislerad agonl, or bolh, in the State of Florida. | am lamiliar wilh, and accepl
the obligalions of regisiorod agont

SIGNATURE
Sgnatuce, lyped ur pnnted name of regsterad agent and Bie v applicablo. {NOTE Hogstared Agent signature raauired whan reinstating ) DATE
Aftafln::vr:o;vol(;; ::f \;ﬁlisl;ﬁggo 00 " | 9 Elecion Campaign Financing  $5,00 May e
y ; . Trust Fund Conltribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ni P [ peiere i O change [ Addinon
NAMI SNELL, ROBERT C NAMI
siun) At ss | 1360 NW 24TH AVE SIH1TADDI 58 HOANInES s
CUY-SI 7P OCALA FL 34475 CIHY-8i-2m1 DB,:'II 3;"5}?--:}‘,’[][]14-——}]1';{ ISD N []!:!
i VP O Gelete mr OJ change [ Audilicn
NAM SNELL, THOMAS NAML
sierianoRiss | 17160 SE 104 AVE STREH ADDRESS
eIry-s1-21p SUMMERFIELD FL 34431 CY-ST- 7P
. S 7 pelere me [ change [ Addilion
NAMI SNELL, MARCIA NAMI
SIMLTADDI Ss | PO BOX 2154 SINCET ALDRESS
clvsiaF | OCALA FL 34478 CITY-$1-71P |
s T [ Deleie 1 C) change [ Acdinen
A SNELL, TIMOTHY i
stk Anbiss | 1360 NW 24 AVE SIREET ADDIE 55
cy-st-ap | OCALA FL 34475 EIIY-51- 7P
HIT] 3 pelele e [ Change
NAMI NAML
SINETADD S5 SIREL] ADDRI S5
CITY-81- AP GIY-8T-2(F
i ] Delele I [ Ghange
NAME NAM
SN ET ADOI 8% SIHH | ADDRESS
GilY-$7-71° CIY-§1- 7P

12. | horoby certify that the informalion suppliod with this filing does nol qualify for the exemplions contained in Seclion 112, Florida Stalutes. | furthor cortify U
indicated on this report or supplemental reporl is true and accurale and thal my signature shall have the same tegal elfocl as il made under oath; thal t am al
of tho corporalion or the roceiver or trusieo empowered to execule this raporl as reauired by Chapter 607, Florida Slaluies; and thal my name appears in Bl
il changed. or on an aitachment wilth an address, with all other like empoworod.

SIGNATURE: __ [Coknd ¢ 22701 - (362)-C24-

SIGNATURE AND TYPED OR#RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytena Phone 4




