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2001 UNIFORM BUSINESS REPORT (UBR) FILED
r Apr 05, 2001 8:00 am
DOCUMENT # M96658 P £s
1. Enliy Name ecretary of dState
MIKES DRIVELINES, INC. 03-14-2001 90497 003 ***150.00
P:incipal‘Placa of Business Mailing Address
8901 N NEBRASKA AVE 6901 N NEBRASKA AVE
TAMPA FL 33604 TAMPA FL 33604
us - us
S S (A A IIHI!IHIIIIIIIII
Sulte, Apt. #, otc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stale Ciry & State 4. FEI Number Appliad For
. W‘ Not Applicable
dp Country ap Country 5. Certificate of Status Desired O ?e.; g?q ‘rg"“’“&l 7
—— =~ -6 Name and Address of Curreit Registered Agent= - -~ — == ~ * 7. Name and Addiess of New Regls!ered "Ageit i
‘ _ I P T P = Namg ~— —
o TROlSE.LBDAD ’D('QSSBS‘;\ onaX Q@,ﬁn&] ‘
Strest Agdress (P.O. BoxMumber iaNot Acc le
8801 N NEBRASKA AVE B Y- 47 N { o
TAMPA FL 33604
'?\\-a AQ g “?"L bﬂ'}s" )
' Coda
")\'QAQ tw FL S L
8. The above named e ly submils this statement for the purpose of changsng its regnstered aoffice or registered agsnt or bom in the Slate of Florida,
snemmne—/ /4—"71 o - /f ‘j; 7@/
Signaturs, Manﬂmﬂmiﬂuﬂmdﬂh#mn‘u* {NQOTE: Rugistered ligmhnrmacwmn DATE(.
9, This corporation Is eligible to satisfy its Imangrble FILE NOW!!! FEE IS $150.00 N
Tax fiing requirement and elacts to 6o so. After MAY 1, 2001 Fea will be $550.00 10. 5:3‘;:'23::2‘;1?&5::"”9 ﬁ-&%",‘;ﬁ"

(Sea-criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PD [ Delete e Olchange [ Addion | S
NAME TROISE, MICHAEL A NAME 2
smeet oaness | 8901 N. NEBRASKA AVENUE STREET ADDRESS §
CITY-ST-2P TAMPA FL CITY-5T-29 2
mE [119] O peiete T3 O crange  [J Addition %
NAME TROISE, LIEDIAD NAME

smeeerapokess | 8901 N. NEBRASKA AVENUE STREET ADORESS

CITY-51-ZF TAMPA FL £y-51-2P

TME - =neene]| st el — o - - - = [Jpoiste HRE - - -ee - - - - ‘O3Crange [ Additlon
NAME NAME .
“STREETADBRESS |~ T T T - TSTREETADDRESS | -

CITY-$i- 2P CY-ST-7P

THLE [ Delets INE Ccange [ Addttion
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-5T- 7P '

e O] pelete TLE [ Change 3 Addition
NAME . NAME

STREET ADDRESS STREETADDRESS-|. .. .- '

CrY-ST-2P COY-ST-11P

nRE [ deiets TIME O thange [ Addition
NAME HAME

STREET ADDRESS SIREET ADDAESS '

CITy-51-2P oTY-SI-zp

indicaled on this report or supplemental raport is rue a

changad, of on an attachment with an address, with all

SIGNATU Cear

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corporation or the recelver of trustes empuw%um this rep$ as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
T like empower

Licd s \\\ro.xuga// e 3)13]o;

NAME OF ZKINING OFFICER GR D!HEG'IDH

H%«WS}"H




