2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
| DOCUMENT # v56908 Mar 07, 2005 08:00 AM
Secretary of State

1. Entity Name .

LAST CHANCE GARAGE, INC,

Principal Place of Business Mailing Address
1661 N W 18T COURT 159 N.wW. 70TH STREET
BOCA RATON FL. 33432 SUITE 502
us BOCA RATON FL 33487
Suite, Apt #, etc. Suite, Apt #_ etc 1st MOORE CR2E024 {10/04)
City & State City & State 4. FEI Number Appliad Far
65-035 1- 473 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ $8.75 acditiona
Fee Requirad
6. Name and Addres# of Currant Reglstered Agent 7. Name and Address of New Registered Agant
Name
ggocﬁM%FBEéi &'E) ﬂ{\éﬁw AY Street Address (P.O Baox Number is Nat Acceptable)
SUITE 400
BOCA RATON FL 33432
City FL I Zip Code

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

SIGNATURE

Sgralute typea o prrted name o registered ageni and hitle f applcakle (MGTE Regsierec Ageni signalure 1equirnd when minstatng ) DATE

Mt :

: FILE NOW!!! FEE '§ $150.00 8. Election Campaign Financing $5.00 May Be -
. © After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. ] Added to Faos
Waks Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 y
TVILE PD [ Delete H DiLE [Jchange  [J Addition
NAME STENROQS, WILLIAM NAME UOOIGeSa e ’
STREET ADDALSS | 159 NW 70TH ST #502 STREET ADDAESS 03‘,-1-,?‘,}:-’%??5‘%%5;::‘;'] 11 157,00
cty-sTzP FBOCA RATON FL CEY-ST- 2P T i - Al
TILE sD [ Delste TiiLE Cchange [ Additton
NAME STENROOS, CYNTHIA NAKE
SIRELY ADDRESS | 159 NW 70TH ST #502 STREET ADDRESS
iy §7-2P BOCA RATON FL CIY-SY-2P
THE 1 oetate L TILE "3 change [ Additlon
NAME NAME
STREET ADORESS STREc] ADDRESS
oY S1-2IP CIY-S1-2F
e [ Delete TInE [J change [ Addition
NAME NAME
STREET ADDRESS SiREEL AUDRESS
oy Sr-219 CHY-§T-219
TILE 3 pelete T O change [ Addltion
NAME NAME
SIREET ADBRISS SIREET AQOALES
CiIY-SF-2F CHY-SI- 7%
T (1 peisse it Cithange T Addilien
NAME L NAME
STREET ADDRESS SIREET ADDRESS
CIfY-Si-2p CITY-ST- 2F

12. | hereby ceriify that the information supplied with this tiling does not qualify for the exemption stated in Secton 119 07(3Y(1). Flotida Statutes. | further cedtify that the information
indicated en this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustee empowered (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11if
changed, or on an attachment with an address, with all othey lika empowered.

SIGNATURE:

SIGHATURE AND TYPED DR FRINTED NAME OF S\IGNMNG aTFICER OR DIRECTOR Daytme Phons ¢



