2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000011983 Feb 19,2007 08:00 AM
1. Enily Namo Secretary of State
MIKE'S AUTOMOTIVE TECHNQOLQGY, INC,
Principal Place of Businass Mailing Address
2546 STICKNEY POINT ROAD 2546 STICKNEY POINT ROAD
T B Hll”m m "m llm Ilm "m "m ||’|’ ”ll’ ”IJI ‘I‘l“l‘" “Um “ 'II’
2. Principai Place of Business - No P.O. Box # 3. Mailing Address

Sulle, Apl #, elc. Suite, Apt. # etc. 1st MOORE CR2E034 (10}05)

City & State Cily & Slate 4. FEI Number Applicd Far

65-0093643 ol Applicable
dp Country Zie Country 5. Cortilicale of Stalus Desirad O $875 Adddional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HALE, MICHAEL G

601 TATUM RD Slreel Address {P.O. Box Numbor is Not Acceptable)

SARASOTA FL 34240

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in tha Slale of Florida. | am lamihar with, and accept
the obligalions of registered agent.

SIGNATURE
Sgnature, typed or printed name of regisiered agent and nllg » appicable {NOTE Regstared Agen! sgnalure requved when rainsialing) NATE
FILE NOW!!! FEE IS $150.00 i 9. Eloction Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Teust Fund Contribwiion. [ Added ta Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1me P O pelele Timi O change (3 Addilion
NAME HALE, MICHAEL NANE - .
SIRTEL AbDarss | 601 TATUM RD STREET ADDRE§5 022 =000
QITY-S1-21P SARASOTA FL 34240 CIrY-51-7iP
Tmr 1 Delete TLE I change (] Addilion
NAML |
STREET ADDRESS SIRLET ADDRESS
CIFY-S1-2)P CITY-$1-24p
MLE [ pelete e [0 Change ] Addilion
A - . . .. - NN } ¢ e
SIRETT ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-SI-2IP
hr 1 Delete I [ change [ Addition
NAME NAME
SIREL] ADDRESS SIREET ADDRLSS
CITY-S1-2P CHY-S1-2IP
il [ Delete il []change [ Additon
NAME NAME
STRCET ADDRLSS STREET ADDRLSS |~
CILY-ST-2IP CITY-ST-dF
TILE [ Delete me [/ [Tchange (3 Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-St-21P

12, | hereby cerhfy thal the information supplied with this filing doos not qualify for the exemptions contained in Soction 119, Fiorida Statules. | further certify that the information
indicated on this report or supplemental report is true and accuralo and that my signalure shall have the sama legal effect as sf made under oath; that | am an officer or director
of the corporation or the recewer or lrustee empowered lo execute this report as requirod by Chapter 807, Florida Siatutes: and thal my name appears in Block 10 or Block 11
il changod, or on an attachment with an address, \ﬁth all olnor like empowered.

Ich el

ALE
SIGNATURE: M 7//4,4//?%4 d 4/‘//7 q4) -9 )y

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Date ayume Phone ¥




