2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L93775 Apr 17,2001 8:00 am
- Sy ame ecretary of State

MIKE'S JAPANESE AUTO REPAR SHOP, INC. 04-17-2001 901 45 014 150,00
Principal Place of Business Mailing Address
651 N. GOLDENRQD RD. 651 N. GOLDENRQD RD. _
UNIT & UNIT 6 f TS FOF¥
ORLANDO FL 32807 QRLANDO FL 32807
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3024359 Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- . - e -
e Migpellesl =5 | ""TTimotuy ~ WL Vescov:
. — Street Address (P.0. Box Numker is Not Acceptable)
851 N. GOLDENROD RD. . -
SOWE
ORLANDO FL 32807-6243 o FL [ Zr oo
8. The abovey( ?{7@ for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [ ?Vﬁé I&&M’ t L'l_.l | \. &
S\gnalurs ypad nrh"‘"name of registafad agant and title if applicable. {NOTE: Ragistared Agent signature required when reinstaling} DATE
9. This corpow\a@ eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- — i § paign Financing $500 May Be
Tax f:lm_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 1
TITLE P O pelete TITLE O change [ Addition
HAME VESCOVI, TIMOTHY M NAME
STREET. ADDRESS 651 N. GOLDENROD RD‘ UN”’ 8 STREET ADDRESS
CITY-ST-ZIF OHLANDO FL 32807'6243 CITY-S1-2IP LN
TILE O pelete TMLE Secre_+ ﬁr’( b!ra_ﬂhsumr [ Change MAdd fion
HAME NAME F\-\%S&\a. . Sy
STAEET ADDRESS STREET ADDRESS | La | G—O\do_h M Vni L
CITY-5T-2IP CITY-S1-2IP D\f\oundo, 1= 3;80‘1— Lp;_'-p_),
THTLE O Delete TILE [ Changs [ Addition
NAME e 2 e e = e [ NAME S . —— T . . I
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP GITY-51-21P
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ celete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TILE [ Detete TILE [ Change  (J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-ZiP
13. | hereby certify that the infermati pplied witnhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supgfémental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r wer or trustee empowéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atta ith an adjr%'{ witfl all other like empowered.
-
SIGNATURE g (/\ —7 L{*/l O] YO1-Ydlo-04S &
SIGNATLMNI‘:: TWRMTED NAME OF SIGNING OFFICER OR DIRECTCR v Date Daylime Phone #

T e

CR2E034 (10/00)



