2001 UNII-"O-FEII;SI BUSINESS REPORT (UBR) FILED

DOCUMENT # 514948 Jan 11, 2001 8:00 am
iy Secretary of State

TED'S GARAGE, INC. L
e 01-11-2001 90009 001 ***150.00
Principal Place of Business Malling Address
8984 NORMANDY BLVD. 8984 NORMANDY BLVD.
JACKSONVILLE FL 32221-5704 JACKSONVILLE FL 322216704 6 9 G 4 3 0

2. Principal Place of Business 3. Mailing Address ”mmlm M I(ml mm I"” |"|

SAM =2

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  £0-3043350 Applied For
N Not Applicable
n 7 —
Zip Country - o Country 5. Certificate of Status Desired O $875 ‘5dd't'°"a|
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- e .- T = e i = = _— = =1 Name - - T— — 7 = — -
W|GG|NS, CY M Streat Addrass (P.O. Box Number is Not Acceptable)
8984 NORMANDY BLVD.
JACKSONVILLE FL 32221
1
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.
-
&GNATUHE%JM %f %Aw /-O5~-0f
¥ sigilature, typed orﬂﬁre{name of registered agsnpafd WG if applicable. (NOTE: Ragistered Agant signature raguired when rainstating) DATE
L Thi i igi isfy i i NOwW!H! 1S $150. ) — )
? glsfﬁ?r:p?;at:ﬁ?eis e“lg '“'Z' “Teiiiii?lli Isllang‘bls Aft Fuﬁiv 1, 2001 FIEE " s'n$ b: gsor?n 00 10. Election Gampalgn Financing $5.00 may Be
x filing requirement and & : er » ea wi - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TILE D 1 Delete TITLE [ change ] Addition 5
(=]
HAME WIGGINS JA., THEODOR | NAME =
STREET ADDRESS | 8984 NORMANDY BOULEVARD STREET ADDRESS §
orv-st-2r . | JACKSONVILLE FL CITY-$1-2P i
TILE v [ Dalete TITLE [ Change [ Addition 5
NAME WIGGINS, NANCY NAIE
STREET ADDRESS | 8984 NORMANDY BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
me . {0 . . - B [ Delete ~Q nne e . . 7;|:IVChanga O Addition _
NAME - NAME o ’ o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE ] pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-21P . CITY-ST-2IP
TMe 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP ) CITY-S1-2IP
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver o Irustee empowered 1o execute this report as required by Chaptsr 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an atiachment with an address, with all oiher like empowered. q o f/_
SIGNATURE: /l/ pud Mncy M.U)aasis 1-0s-01  [3[-AF AR
sif gNG OFFICER OR DIRECTOR } JJ Date Daytime Phona #




