2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) _ . FILED

} -
PEOCNUMENT # 120904 Mar 04, 2004 08:00 AM
. Entity Name
MIKE'S AUTO GLASS, INC. Secretary Of State
Principal Place of Business ) Maiiiﬁg Aédras;" T
4721 N. THATCHER 4721 N. THATCHER
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. &, elc. Sune, Apt. #, elc. S MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number i ) ) Applied For
59-2965794 ot Arpicadi
Zip Country Zip County 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B
o Narme - S T
1C$l)J M%Lgégé%géﬁ% RD Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556 :
Cily S F*L” Zip Code

8. The abowe named entity submits fhus statemant for the purpose of changing 1s registered ofice of registered agent, of Dath, in the State of Florida. | am familiar with, and accept
the obligaucns of registered agent.

SIGNATURE S — —— —— -
Signalura, lyped or pnated name of registered agont and tlie f apehcatle INOTE Regstored Agenl signalure reguired when reinstating) . DATE .
FILE NOW!!! FEE IS $150.00° o . o T
s N § PPN 9. Election Campaigr: Financing X
After May 1, 2004 Fee "‘."" be $559.QD - C Trust Fund Canrr?bution. O fdsdeeiotchgziss °

Make Check Payable to Florida Department of State
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT11
TILE P (7 petete TILE [J Change ~ ] Addition
NAME CUMBIE, MICHAEL NAME H0OAoooT 5
STREET ADERESS | 19414 CRESCENT RD STREET ADDRESS a3 fﬂg} ﬂ]q_._s % -9
oY -ST- 27 ODESSA FL CITe-St-2P 002 150. 00
TE v Cloelse 1 ot ClChange [ Addition
NAME HEMLEY, LESTER NAME
STREET ADBRESS £ 2610 WILSON CIRCLE STREET ADDRESS
CITY -ST-2IP LUTZ FL CITY .5T- 2P
TMLE Cloelete | mme O chage [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
T Clodete [ e ' o O] Change L Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-TP CITY-5T-ZP
THLE Cogee B wme Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY. ST 2P
ME - Cloeete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P CITY-ST- 2P

12. | hareby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my sigraturg shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of frustee empowered to execule this repornt as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an atiachment with an address, with all other likfpmpowered,

. Leomze 7%:0&7 YpY  E3-876- o

fa
E OF SIGNING}FTEH OR DIRECTCR Daytime Phone #
_ o

SIGNATURE:

L’



