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UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am
DOCUMENT ¢  P98000096814 Secretary of State
1. Entity Name 02-04-2003 90074 034 ***150.00
JAKE'S GARAGE, INC.
Principal Place of Business Mailing Address o ‘
5368 JAEGER RD. 5368 JAEGER RD. 3 U U l { ‘ b q .
NAPLES FL 34109 NAPLES FL 34109 1
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59,3542715 Applied For
Not Applicable
2 Zi Count it
P Country P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
- 6.-Name and-Addrese of Current Reglstered-Agent——— e 7N ‘and Address of New-Registered-Agent ~~ e
Name -
BUCHANAN, BARRY Street Address (PO. Box Number | N.tA table)
reef ress (P.O. Box Number is Not Acceptable
5368 JAEGER RD.
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed nama of registered agent and tile if appficabla. {NOTE: Registered Agent signalura reguired when reinstating) DATE
& T ;
AHF"EIIE N?‘:(:G-J!S I::EE Iﬁifsseégg 00 9, Election Campalgn Financing $5.00 May Be
er May 1, ee will be - Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE Tl Change [ Acdition | S
NAME BUCHANAN, BARRY NAME =1
streeT aooness | 5368 JAEGER RD. STREET ADDRESS 3
erv-sr-ze | NAPLES FL 34109 CITY-ST-ZP e
o
TITLE O pelete TITE O Chenge [ Addition a
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF o . ) EITY—ST—IFP
TITLE [ pelete e (O change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE I Delete THLE [ Change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE [ Detete TIMLE [IcChange [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-8T-ZiP CITY-§T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
12, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwith-an, address, with all other like emgpowered.
Do SR D) S LR - / /
\ 3 i ] i o
SIGNATURE: e e QUIRED 1o 239.59¢-5353
SIGNATORE AND TYPED QRPRINTED NAME OF SIGNING OFFICER ORTDIRECTOR 7 Date Daytims Phone ¥




