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DOCUMENT # P98000108469 FILED
1. Entity Name s ¥ .
, . Apr 22,2005 08:00 AM
GARY'S REPAIRS, INC.
Secretary of State
Principal Place of Businzss Malling Address
1210 LOIS AVE 1210 LOIS AVE
APOPKA FL 32703 APOPKA FL 32703
Suite, Apt. #, etc. : Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State - City & State ' 4. FE| Number o 7| |Applied For
59-3550851 | INot Applicat-
7o oty T Country 6. Cerfficate of Status Desired [ 98-79 Additional
Fee Required ~
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Registered Agent _

Name

:?%MEZ)S{ST\A:V%ARY : Street Address (P.C. Box Number is Nct Acceptabls) o

APOPKA FL 32703 " , . . . .

Chy — ' ) FL |ZipC<;de

8, The above named entity submits this statement for the purposé of c-ha‘ﬁging its registered office or registered agent, or boﬁi, n thé State of Flortda. | am familiar with, and acéepi
the obligations of registered agent . i LoZ , )

SIGNATURE = ~ —— = — = e
Sugralure, yped o pralod name of registered aget and tille if appteable INCTE  Regstared Agenl signatura required when rainstateia) DATE e ,
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $556.00 . .
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. _ 1. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IE D 1 petete HLE ] ¢hange Addibe
NAME THOMPSON, GARY ’ HAME 000323722

STREET ADDRESS {1210 LOIS AVE STREET AUDRESS i;] 8 poLave] -
crv-5T-2P | APOPKA FL 92703 : CIIY. 1.7 D47/22405-800682-020 150,00

Btk 1 Delete It O thange [ Aduiic-
NAME NAME

STREFT ADDRESS STREFT ADDRESS

Y- SE-2P oiry - S1-iP

o L efte e D Change [ Adaita=
NAME NAME

STREET ADDRESS STAEET ADDRESS

Civy-50- 4P l CITY-SE-2IF _ B

e 7 pelete L L change [T Adation
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST 2 CITY-ST- 2P

THRLE [ telete e ] 1 Changs [ Addition
HAME MAME

STRELT ADDRESS STREET ADORESS

Y- S1-2IP Il ST- 20

PiLE I Delete mer C[Oictange [ Additor
NAME NAME

STRFFT ADDRESS STREET ADERESS

Qry-51-ap CTy-51-26

12. | hereby certify that the information supplied with this filing does$ nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repori or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the corparation or the recgiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bjock 11 if
changed, or on an aftac with an address, with all otheplike empowered. . -

SIGNATURE: ="« D0\ C Do QDG L\-\EZQ‘;S Yo -3B-124 7

SIGNATURE AND TXEER ORFRINTED RAME OF SIGRING a‘bﬁ‘@&ﬂ OR DIRECTOR Caytervs Phane #




