2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .93775

1. Entity Name

MIKE'S JAPANESE AUTO REPAIR SHOP, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90049 048 ***150.00

Principal Place of Business

651 N. GOLDENRQD RD.
UNIT 6
ORLANDC FL 32807

Mailing Address
651 N. GOLDENROD RD.
UNIT 6
ORLANDO FL 326076243

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 435 Applied For
59—302 9 Not Apglicable
Zig Country . Zip e -1 Country - - i, w2 '“D“ " $8,75 additional

. ifi Desi
§ Ceriificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name—ﬁww‘-\’fd.q M. Vescour

RODRIGUEZ, ELSA E
2317 TOWER BRIDGE STREET

" R G e 0.

WUnit Lo

ORLANDO FL 32837

“ Dvlanrdo FL

BRE7 243

,j _

SIGNATURE

Cdl : .
8. The above named entity submjits this statemel tforﬁe purpdse of changing its registered office or registered agent, or both, in the State of Florida.

glagles -

Signature Mped or print{nﬂﬁﬂﬁ'registeredwwei pplicable.

(NOTE: Registarad Agent signature required when reinstating}

¥ DATE

9. This corporatigh is eligible logat‘\sfy its Intangigg/
Tax filing regfiirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Eiection C Ign Fi i
After MAY 1, 2000 Fee will be $550.00 eetion Lampagn Hnancing

$5.00 may Be

(See criteria §n back) _/__________..-—D Make Check Payable to Department of State Trust Fund Contributon Added to Fees
11. OFFIGERS AND DIRECTORS 12, N ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
TILE P %alatﬂ TITLE Pvos [ dlevet . [3 Change M’Admtion 8_
NAME RODRIGUEZ, ELSA E. HAME T w\.O‘-Hw' M. Veswowr . @
sTreeT aooress | 2317 TOWER BRIDGE ST. smeereooness | LeST A 'Goldened, Re). Wi+ o §
CITY-ST-2P ORLANDO FL 32837 CITY-5T-2IP O rlonc . FL 32 ROT-(L,243 5
TE DvsS . ){Dalate TITLE [ Change [ Addition | O
NAME WALSH, ELSA . . NAME
streeT ADDRESS | 345 CRYSTAL LAKE DR STREET ADDRESS
cmv-st:ze | <MELBOURNEFL-32940 - e -~ RonsToe Toe emT o ST e SR o= k
TILE T Delets TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE T Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [Ochange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS K
CITY-ST-2IP ¢ITY-ST-2IP A
TILE ‘ ] pelete TITLE ‘[0 change {7 Addition-
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatiocn supplig
indicated on this report or supplemental jé
of the corporation or the receiver or trugiee empo)
changed, or on an attachment wisk Address

SIGNATURE:

f'with this filinddoes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
port is true and abqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

IGNATURE AND TYPED OR PRINTED NAM

rd to exedyte this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| oihertikéempowered. HOT-AZD-SGLY

= (S 't i il ¥
P A T 1. Y 7)
Daytmea Phone #

LUIRED

=

QOF SIgNING OFFICER OR DIRECTOR




