2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) o FILED _—

DOCUMENT # P99000069699 Mar 15, 2004 08:00 A
L By eme AR Secretary of State
THE LITTLE GARAGE, INC. * y
Princtpal Place of Business Mailing Address
3521 62ND AVE NORTH 3521 62ND AVE NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
i smmem—— |0 RRAR I
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CRZE034 {1 1’,'03)
City & State City & State ' 4, FEI Numier Applie_d For
59-3637424 Not Apphcable
Zp Couniry Zp Country 5. Certificate of Status Desired O ??e'gg&?géﬁc‘"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of Now Repgistered Agent ‘ _
Name
g gg‘lEg:?ggﬂ%EOﬁgFEﬂBHM SR Sireet Address {P.O. Box Number Is Not Acce}.)labié]
PINELLAS PARK FL 33781
Cily o FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the chigatons of registered agent.

SIGNATURE . . .
Sgnaturc, typaa of prnted name of regustered agont and lille i apchcable {NOTE. Registered Agent signatuie required when ndinstating) TDATE
FILE NOW!!! FEE 1§ 315000 © ° 7 _ ‘ .
o e 9. Election Campaign Finangin
After May 1, 2004 Fee will be $550.00 S TrigtlFund Copm!r?bulilcn. e O fdsd.ee{?ohglaeife
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TLE PD 1 Delete THLE [ Crange [ Addition
NAME BUREK, CHRISTOPHER M SR NARKE
STREET ADDRESS (3521 32ND AVE N STREET ADDRESS UQEUDDBBBB?B
orv-stuP | PINELLAS PARK FL 33781 o Qe 03/15/04-80063-016 150.00
TITLE O petete TIE O Cnange [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e 3 elete TME O Cage  [J Addition
NAME ) MANT
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CInY -ST- 2P
TITLE O selete T [} Change  TC] Addition
NAME NAME
SYRFET ADDRESS STREET ADDRESS
CTY-§T-2P CINY-§7-20
THILE [ Delete ms O Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 2P CITY-ST-ZP
THLE J beiete TITLE [ Change [ Addihon
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21 / / CirY-ST-21

12. | hereby certify that the information si
indicated on this report or supple
of the corporation or the receiver 4r rusjde
changed, or on an attachment yfith anfAd

SIGNATURE:

for the exemption stated in Section 119.07{3}(). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
‘eport as required by Chapter 607, Florida Statutes, and that my name appears in Biock 1¢ or Block 11 if

/Z - 3’//;{/

siGNAPIRE EC &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




