FILED

2005 FOR PROFIT CORPORATION Feb 16. 2005 08:00 AM
. :

SOCUMENT 7 S’:?;:;"AL REFORT T ' Secretary of State
TED'S GARAGE, INC. o L |CER
Princinal Placa orBusiness1 7 — T ‘-Mailing Acldress }
8984 NORMANDY BLVD. _ 8984 NORMANDY BEVD,
JACKSOMVILLE, FL 32221 IACKSONVILLE, FL 32221
AR AR IR AWEN AR
_ 01062005 MNo Chg-P CRZE034 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number ) Applied For
59-3043380 Nat Applicable
5. Certificate of Status Desired [} Eeae.gglﬁf:;ﬁona]

6. Name and Address of Current Registered Agent - T, I

WISGINS NANCY M DO NOT WRITE
JACKSONVILLE, FL 32221 IN THIS SPACE

b ol ST T T g o .

8. Thia gbuve named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept
the ablgations of registared agent

SIGNATURE

Signatura, 1yoedm;|cd name of registered agont andrliu:: if applicable (NQTE. Realstmed Ag}nr signatu e required when m-.nslaur;ag_) DATE
FILE NOW!! FEE IS $150.00 8. Ciection Carnpaign Findncing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gaonlribution. (| Added to Fees
6. — OFFICERS AND DIRECTONS T '
j(itd D ; o [
NAME WIGGINS JR., THEODOR | o . _ e -
SIREETADDRESS | 8984 NORMANDY BOULEVARD _ _ L
ory-si-2p | JACKSONVILLE, FL L ) . e U -
if v - . ;
o - LR 23151

SIREET ADDRESS | 8984 NORMANDY BLVD.
oY 51-2P | JACKSONVILLE, FL 5 Semmes s

. oo Y . — U L6/ mHOLEE-UL L Esll, U

Wy e o=
TILE
hAME

s . DO NOT WRITE

. ~ IN THIS SPACE

NAME
STREET ADDRESS
GITY.§1- 217

IILE
NAME
STREET AUDRESS
GCITY-57-21P . I A

TIME
HAME
SIREET ADDRESS
ary-51-71p ' e ek

12. | herely certly that the information suppiied with this filing does not quality Tor the exemption siated in Section 119.07(3){i), Florida Statutes. | further cartify that the inlormation
indicatéd on this report or supplemental report s true and accurate and that my signature shall have Ihe same logal effect gs if made under cath; that [ am an officer or direclor
ol the corpaoration or the receiver or rusles empowerad 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE:

= A

ING OFFICER OR DIRECTOR

Dayting Phone #,

g%




