FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE 1 Mar 12 1997 Sooam

CORPORATION an .
ANNUAL REPORT ety o e Secretary of State

1997 DIVISION OF CORPORATIONS

w3

1 . MIKE'S TRUCK & AUTO, INC.

OCUMENT # K95481 (3)

. Corporalion Name

RS R ARG A

3. Date Incorporated or Qualitied 3a. Date of Last Report

Pnnolpal Place of Business Malling Address

WlOU‘s $. ERICKSON. ESQ. % LOUIS S. ERICKSON. ESO.
01 CR U1 SUTE B 230 G R 951 SUTE B
NAPLES FL 83999 NAPLES FL 34116-6524

| 06/14/1989 03/29/1996
‘% Principal Place of Businoss 2a. Mailing Address 4. FEi Number Applied For
21 ' LEc?l 650128763 Not Appiicable
Eulte, Apt. #, elc. Suite, Apt. #, eta " . $B.75 Aaditona
. @ po B. Cerlificate of Stalus Desired [ Foe Required

‘ Zip Country Zip Country 8. This corporation has liability for intangible lax under s. 199,032,
) -2—;‘ ;;I ZOJ 30 | Florida Statutes (Jves [CINo

City & State City & State 6. Election Campaign Financing $5.00 May Bo
23‘ ;ﬂ Trust Fund Contribution {1 Added to Feos

9. Name and Address of Current Reglsterod Agent 10, Name and Address of New Reglstered Agent
ERICKSON, LOUIS §., ESQ. Li Name B
2301 G R 951 SU"E B 82| Streot Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33009
83
83| it | l
Y. FL 85| Zip Code

1. Pursuant 1o the provisions ol Sections 607,0502 end 607.1508, Flonida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
. office of registered agent, or both, in the State ol Flonida. Such change was autharized by the corporation’s board of directors. ) hereby accept the appointment as registered
agent. | am {familiar wilh, and accepl the obligaticns of, Seclion 607 0505, Florida Statutes.

SIGNATURE O
Signature, typed of printad name: ol itgistored agent and Llie ¥ applicable. (NOITL: Rogistered Agent signatws reguired when reinslatng) DATE
12, - OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P T DELETE 11T [ Change [ Agdition
NAME ARMSTRONG, MICHAEL D. 12 NeMtE
staeer aooeess | BT0-27TH ST, NW. 1.3 STREET ADDRESS
ory:st-ze_ ) NAPLES FL 14 GITY-ST- 2
TILE 8 ] [ e 2.1 TILE “[dohangs L] Addition )
HAME ARMSTRONG, BRENDA J. 22 NAME
staeer anppess | B70-27TH ST, NW 23 STREET ADDRESS
omv-sap_ § NAPLES FL 2,4 COY-I- 2P
THE |G 3110 [0 Crange 1] Addition |
NAME 32NAME
STREET ADDRESS ‘ %2 STREET ADDRESS
GiTY-ST-2P 34 CITY-§1-2IP
TILE 7 DELETE £110LE [ chenge [T Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STATET ACDRESS
| GITY-Sr.2P 44CNY-51-2P
L “[Joeeeie 51TALE ' [T change ™ L Additian
NAME 5.2 HAME
STREET ADDRESS 53 STREFT ATDAESS
Y- 5T-21P 54C0Y-51-20P
TME [T oeete B TNLE [T change ] Addition
MAME " 6.2 NAME
STREET ADDIESS C 3 STREET AUDRESS
Ciry-g1-zp - 6.4 011 -51-21P

14. | do hereby certify that the inlarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the
Information indicated on this annual report or supplemental annual reporl is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director af tha corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 607, Flarida Statules; and thal my namo
appoars in Block 12 or Block 13 if changed, or on an atlachrgent with an address

B [ BIGNATYRE AND TYPED OR PRINTED NAME OF GIGN)

SIGNATURE: “Dmce ) ZUNTIRTY m_ﬂ_&ms{mﬁ 201 -50T-62606.

AEFICER OR DNRECTOR i Pirane

CROE034 (9/96)



