FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jul 09, 2003 8:00 am

Secretary of State
DOCUMENT # P00000080046
1. Entity Name 07-09-2003 90038 028 558.75
MIKE'S SMALL ENGINE REPAIR, INC.
Principal Place of Business Mailing Address
4204 SPRING PARK RD. " 4204 SPRING PARK RD.
JACKSONVILLE FI. 32207 JACKSONVILLE FL 32207
I o N CERL O AR
Suile, APt #, 810, e o - - Sulle Apt #,etC__ . © " [0 CHECK HERE IF MAKING CHANGES ™
City & State T City & State , 4, FEI Number Applied For
e : 59-3668942 Not Applicable
Zip Country Zip i 3 Country 5. Certificate of Status Desired ﬂ $8.75 Adpitional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MASON' MICHAEL s : Street Address (P.O. Box Number is Not Acceplable)
5334 SANTA MONICA BLVD. § - i
JACKSONVILLE FL 32207

City FL Zip Cede

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. | am familiar with, and accept
thé' chligations of registered agent.

+

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $550.00 !
. Election Campaign Financin
After September 10, 2003 Fee will ba §750.00 ’ Trust‘lguncd Copnf:r?bulion o O fdfrjle[?j(?ohg?;f *
Make Check Payable to Florida Department of State ' )
10. OFFICERS AND DIRECTORS l 11. i ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE FD - o COloes Qe R - o T Tt Ghange [] Addition
NAME MASON, MICHAEL NAME £ cb,",
staeer aooress | 5334 SAMTA MONICA BLVD. $ STREET ADDRESSY S5ARNMTA Spetv 9,
crv-sr.ze |JACKSONVILLE FL 32207 . orv-stzp L M
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-7P ' CITY-5T- 2P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Datete TITLE . {J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IF
| =TinE= e e Hoaee— == e [JThage ] Addition
NAME T NAME .
STREET ADDRESS . - STREET ADDRESS
CITY -S1-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 raceiver ar trustée empowered 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SICZRIZ 255 i REEMionee S Meson 7-6-03  (Go4) 733 - 783

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OﬁICER OR DIRECTOR Data Daytirma Phore #

AV 5282000

CR2E034 (4/03)



