2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4 FILED |
DOCUMENT # F49498 Jan 21, 2000 8:00 am
PIKE'S AUTOMOTIVE AND TRUCK REPAIR, INC. Secretary of State

01-21-2000 90109 008 ***150.00

Principal Place of Busingss Mailing Address
3829 NW 2ND AVE 3828 NW 2ND AVE

MIAMI FL 33127 . MIAMI FL 33127-2920

I —

2. Principal Place of Business : 3. Mailing Address - ' , ”II"“ mm"l | |" I“" I”” I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2 161751 Not Applicable

Zip Couniry s Country 5. Certificate of Status Desired O $B~'75 “?dd“‘°“a‘
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
. PIKE, MICHAEL JOKN Street Adaress (F.O. Box Number is Not Acceptable)
16107 KINGSMOOR WAY

MIAM! LAKES FL 33014

h

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice ar registerad agant, or bath, in the State of Flarida.

CR2E034 (9/99)

SIGNATURE
Signaiure, typed or printed name of registered agsnt and title if applicable. {NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . N L - .
Tak fningpre'qﬁiramsﬁtihd elbets Jf sosom =l ~Riter May 1, 2000 Fee wi||$ be $550.00 e 5,'5;"?L",niaé"opﬂf;ﬁ:nam'"g O ffd-oo"Mav Be
2 . ed to Fees
{See criterla on back) 0 Make Check Payable to Depariment of State -
1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE ’ [ change  [J Addition
NAME PIKE, MICHAEL JOHN NAME
STREET ADDRESS | 16107 KINGSMOOR WAY STREET ADDRESS
CITY-51-21P MIAMI LAKES FL 33014 CITY-ST-21P
THLE v ' 7 Delete TITLE - [ Change [ Addition
NAME PIKE, VIRGINIA MARIA NAME
STREET ADCRESS | 16107 KINGSMOOR WAY STREET ADDRESS
CITY-ST-7IP MIAMI LAKES FL 33014 CITY-ST-2IP
TITLE ST [ Detete TILE (O change [ Acdition
HAME PIKE, GINA NAME
STREET ADBRESS | 19401 SW 129 CT STREET ADDRESS
CITY-5T-2P MIAMI FL 33171 CITY-ST-2P '
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TITLE Addon -1 —
NAME —— - = “WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 diregtor
of the corporalion of the receiver opfrustee empowered to executa this report as required gy Chapter 607, Florida Staiutes; and that my name appears in Block 11.gr Block 12 if
changed, or on an attachmery wigl an address, with ai! other J# powered 0 S

‘ =z
SIGNATURE: \,.,Jf// Iy { /2/[5 S 54

i
N SIGNATURE/AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Frone #




