2005 FOR PROFIT CORPORATION

* _ ANNUAL REPORT (AR) , FILED

DOCUMENT # Mo6658 ) Apl‘ 11, 2005 08:00 AM
1, Eniy Name Secretary of State
MIKES DRIVELINES, INC,
Principal Place of Business .__ A ] .i‘waﬂfng Address 7
8901 N NEBRASKA AVE ~ 8801 N NEBRASKA AVE
TAMPA FL 33504 , TAMPA FL 33604
- | - IVARRTRR R WAL
2. Principal Place of B-usi'nessr - ’ ::I: Mailing Addrass
Tuite, Apt £, otc, ) S At ool 15t MOORE CR2E034 (10/04)
City & State — T | Chy & State = 4. FEI Number Applied For
,, een e . . o 65-0069561 Not Applicable
Zip Country Zp Country 5. Cetificate of Staws Desired | $8.75 adaditional
B o o Fee Required
6. Name and Addrass of Current Registered Agent J. Name and Address of New Registered Agent

Name

gggl;i%?’é)fgﬁhéCCOUNﬂNG Streot Address (P.O. Box Number i's Not Acceptable)

BRANDON FL 33511 .
City FL JﬁCode 7

8. The above named antity submits mié statarment for _the purpose of changing ts }ééiétered office of registered agent, of both, in the Slale of Florida. | am familiar with, and acoebt
the obligaticns of registered agent.

SIGNATURE - B N

Sigrature, lyped of pard name of registersd agent and tila if apprheabie (NOTE Registerud Agent sighatre requirad when fanstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ...
Make Check Payable fo Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. . OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DILE PD 7 Delsle ‘7 TLE [Jchange [ Addition
NAME TROISE, MICHAEL A Nae  U00g0023ag72

SIRES! ADDRESS | 8901 N, NEBRASKA AVENUE S IREE! ADEEES 04/ 12/05~B0001~013 150, 0p

ciry-51- 4 TAMPA FL ) J Grreste '

HILE STD 3 Delete e [T change ] Addition
NAME TROISE, LIEDIA D NAME

STREET ARDARCSS | B201 N. NEBRASKA AVENUE STRELT ADPRESS

CITY.ST-2F TAMPA FL ) . _ jomesiae )
THE 7 Delete Mt [Jchange  [C] Addition
NAME NAME

STREET ADOALSS STREE ATORESS

CITyY-81-2p . . CITY-ST-2IF

ILE Doetee e [T Change [ Addition
NAME RAME

STREET ADDRESS STRECT ADDRESS

chy-51-2Ip ‘ O19-51- 2P

WILE I Delete it [ Change  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDOFSS

CiTY-G1-2P . ) CIY-ST-2 .
I O oelete it Tl change T Addition
NAME NAME

SIRECT ADDRESS SIREET ADDRESS

Ciry-st-2p o CIY-ST-2F

12. | hereby certify that the information supplied with this {ling does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shali have the same iegal effect as If made under cath; that | am an officer or director
of the gorporation or the receiver or rusiee empowered to execute this repert as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with.all ather like empowerad.

SIGNATUR G [jclia DT e S bfos™ gr3-931-100¢

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #




