FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M96658 Secretary of State
1. Entity Name 05-01-2003 90380 014 ***150.00
MIKES DRIVELINES, INC.
Principal Place of Business Mailing Address
8901 N NEBRASKA AVE 8901 N NEBRASKA AVE
TAMPA FL 33804 TAMPA FL 33604
- ’ AT ERTK AR
2. Principal Place of Business 3. Mailing Address ’

Suiie, Apt. #,etc. Sulte, Apt. # etc. ] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FE! Number Applied For

650%9561 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

““PROFESSIONAL ACCOUNTING ‘ Street Address (RO.-Box Number is Not Acceptable)
. 329 PAULS DRIVE

.- BRANDON FL 33511

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registenad agent and iitle it applicable. (NOTE: Registered Agent signature raquirgd when reinstating) DATE
"
R FILE N?‘gous II;EE I? 3153523 o0 ) 8. Election Campaign Financing $5.00 May Be
fier May 1, ee will be . Trust Fung Contribution. O Added to Fees .
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS | EEE ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD = O Delete TILE (] Change  [] Addition
NAME TROISE, MICHAEL A NAME
sreer anoress (8901 N. NEBRASKA AVENUE STREET ADDRESS
CITY-5T- 2P TAMPA FL CITY-ST-2IP
TITLE STD [ Delete TILE [IcChange [ Addition
NAME TROISE, LIEDIA D NAME
streeT ancress | 8301 N. NEBRASKA AVENUE STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IP
Hyt [ Delete TITLE [Jchange [ Addition
NAME NAME
- STREET ADDRESS —_ - STREET ADDRESS )
CITY-5T-2IF CiTY-ST- 21 -
TITLE 1 Delele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . , O Delete ML [J Change ] Addition
NAME T NAME
STREET ADDRESS ” STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP o
TMLE ‘ O Delete . CTME 3 [J change [ Addition
HAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP

12. | hereby certify that ithe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. ! further certify that tha information
indicated on this repdrt or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece'ver or trustee empowered to execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeft with an address with all or lika~efnpowered.

fdgssn Lb2 3 &395/=531

CR2E034 (10/02)

A'I'UFIE ANDTVPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

OLYCHTY



