FILED

2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F49498

1. Entity Name

PIKE'S AUTOMOTIVE AND TRUCK REPAIR, INC.

Secretary of State

01-09-2003 90035 021 ***150.00

Malling Address
3829 NW 2ND AVE

MIAMI FL 33127

Principal Place of Business
3828 NW 2ND AVE

MIAMI FL 33127

2. Principal Place of Business 3. Mailing Address

AN TAR DGR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State - - City & State - 4 "FEI'Number Applied For
59—2 161751 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?ese'gesqlﬁ?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIKE, MICHAEL JOHN
16107 KINGSMOOR WAY
MIAM) LAKES FL 33014

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agént, or both, in the S1ate of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and litle it epplicable.

{NCTE: Repistered Agent signature required when reinstating) DATE

_ FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida [?epartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O Delete e le. [ Change [ Addition
NAME PIKE, MICHAEL JOHN RS (Glen 22 a

STREET ADDRESS | “HBHGT-HKINGSMOOR-WAY- STREET ADDRESS

GITY-5T-ZIP MIAMI LAKES FL 33014 CITY-§T-2F

TITLE ) [ pelete [ Charige (O] Addition
e PIKE, VIRGINIA MARIA N &

STREET-ADDRESS - kaesmeﬁﬁ'wm‘——égsg ﬂ"-‘ ADDRESSy - h

CITY-§1-2P MIAMI LAKES FL 33014 CITY-ST-2IP

TITLE ST O Delete TITLE [Jchange (] Addition
NAME PIKE, GINA NAME

SIREET ADDRESS | 19401 SW 129 CT STREET ADDRESS

CITY-ST-2P MIAMI FL 233171 CITY-ST-2IP

TIMLE 7 Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete WILE [IChange  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP Y-8T-2IP

12. | hereby certity that the information supp
indicated on this repart or supp\e al report s true and accurate
of the corporatlon or the rec

et wnh)hf%'ﬂling does not qughty for th
d that

xemption stated in Section 119.07(3){i), Flarida Statutes. [ further gertify that the information
signature shall have the same legal effect as if made under vath; that | am an officer cr director
as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

/243

QIEYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AUDC LAY .

v

CR2EQ34 (10/02)




