2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED |

DOCUMENT # M96658

1. Enlity Name

MIKES DRIVELINES, INC.

Mar 12, 2007 08:00 AM
Secretary of State

Principal Place of Businoss

8901 N NEBRASKA AVE
LQMPA FL 33604

Maitng Address

8901 N NEBRASKA AVE
TeMPA Fl. 33604
U

-

2. Principal Place of Busingss - No P.O, Box #

3. Mailing Address

Suito, Apl. #, elc, Suite, Apt #, efc 1st MOORE CR2E034 (10/08)
Cily & Stato City & Slate 4. FEI Number Appliod For
65-0069561 Not Applicable
Zip Country Zp Country 5. Cerlificate of Slalus Desired [} 38.75 Addittonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registerad Agent
Namo

PROFESSIONAL ACCOUNTING
329 PALLS DRIVE
BRANDON FL 33511

Streol Address (P.O. Box Number is Not Acceplablo)

City

FL Zip Codo

8. The above namad entity submits this statemont for the purpose of changing ils regislered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Sqnawe, Iypad or prnled name o regislered agaent and tlie ¢ eppicable

{NOTE: Regrstored Agenl s.gnalure racurad whan reamstatingy DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclon Campagn Financing  $5,00 May Be
Trust Fund Contriution. (]  Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
it ] 1 Delete e [ change [ Addition
NAME TROISE, MlCHAEL A NAMI
TR AnuRLss | B9O0T N. NEBRASKA AVENUE STAELT ADDIESS e
c:w-[;lh ap | TAMPAFL m:\r-sr;:mi . HOURO0GES 742
0321 /07-20025-010 150 ag
TIE STD 7 Delele TILE - [ Change  {~) Addition
NAME TROISE, LIEDIA D NAME
SIRELTADDRLSS | B901 N. NEBRASKA AVENUE SIRHE] ADURI S5
CITY-5I-71P TAMPA FL CIry-SI-7IP
RILE - = J Dalete mg =" -/ o - ST 7 T [Crehange [ Addition
NAMI, NAML,
SIREET ADDRESS STREET ADDRESS
CITY-$1-21p G- 5T-2ie
e 21 Detete THILE [ Change  [J Audilion
NAML NAML
SIFECT ADDRESS SIREET ADDRESS
CITY-sT-2p CINY-S1- 211
AT O petete T [ change [ Aadition
NAME NAML
STRET ADDRYSS STRETT ADDFESS
CITY-81-72IP CIy - §1-Zie
mr O oelnte TILE [ Change [ Addilion
NAME NAML
SIREED ADDRE SS STRECT ADIKY 58
cily-51-21p CITY-S1- 21

12. | heroby cortily Ihal the information supphed with this filing doos nol qualify for the oxemptions contained in Soction 119, Florida Statutes. | furthar cerlify that the information
indicaled on lhis report or supplomental report is true and accurale and thal my signature shall have lhe same Iedgal elfect as if mada under oath; that | am an officer or director
of the corparalion or tha raceiver or trusloe empowered 1o execule this roper! as raquired by Chapler 807, Flan

it changed, or on an aliachment with an address, with all other like empowaered.

SIGNATU

_— -

4y

a Staiutes; and that my namo appears in Block 10 or Block 11

bicdy, Drsise See/Trras. 2lokr 1353531

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #



