FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

SRLLOH0

DOCUMENT #  P99000069699 Secretary of State
<
1. Entity Name 01-21-2003 90037 045 ***150.00
THE LITTLE GARAGE, INC.
Principal Place of Busingss Mailing Address
3521 62ND AVE NORTH 3521 62ND AVE NORTH
PINELLAS PARK fL.33781 PINELLAS PARK FL 33781 9
Suite, Apt. #, etc. S_une. Ap}‘fﬂ_ff' _ ~ e _[-CHEC EAE.E: NG CHANGES e om -
City & State City & State 4, FE! Number Applied For
59—3637424 Not Applicable
Zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUREK, CHRISTOPHER M SR Street Address (P.O. Box Number is Not Acceptable}
3521 62ND AVE NORTH
PINELLAS PARK FL 33781
City FL Zip Code
B. 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
i Signature, typed or printed name of registered agenl and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
N ! : e e s ez | - - - o i B S )
N «,.AﬂFilhE.__N?W;é. T—'.'EEJ'Sus“Sgéosg 00 T TTrooT T e o 7 9. Etection Campaign Firancing $5.00 May Be
j: er May 1, 2003 e,e will be ) Trust Fund Coentribution. ad Added to Fees
Make Check Payable to Fiorida Department of State
10. _ , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O belete TILE [ change [ Addition g
NAME * | BUREK, CHRISTOPHER M SR NAME S
sTReeT aoRess | 3521 32ND AVE N ' STREET ADDRESS o 3
are-st:zp | PINELLAS PARK FL 33781 CITY-§1-21P ' 2
o
me 2 | VSTD . ‘ Kneme TILE [ change  [] Addition &
nave ;. | BUREK, DIANE E NAME )
STREET ARDRESS.{ 3521 - B2ND AVE N STREET ADDRESS
omv-s-ze | PINELLAS PARK FL 33781 cy-sT-2P _
TILE O delete TITLE - [OcChange [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IF
TILE [ Delete TITLE [T change ] Aadition
NAME NAME o )
-|' STREET ADDRESS |- -7 - - C T T ~ [ STREETADDRESS™[" ~=~- "~ ~ - - - T b TR T = |
CITY-§T-2IP CITY-ST-ZIP
e O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-51-2IP
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP 7 y, CITY-ST-2IP

uality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supa! and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the repé 7 #loe empowelgd 1o execyfé this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if !
changed, or on an atlachpiep dddress, w empowere, 4 :

SIGNATURE: Vil / M’@’/L%M 5//&% /15" & 77'75'25(,;

) " E
P une ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phone & W .
g 24N 1

12. | hereby certify that the informatiol dppligh with this filing does n




