2008 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR) FILED

DOCUMENT # P00000011983 Jan 31, 2008 08:00 AN
1. Eniily Name S
ecretary of State

MIKE'S AUTOMOTIVE TECHNOLOGY, INC. ry
Frincipal Place of Busingss Maviing Acdrass
2546 STICKNEY POINT ROAD 2546 STICKNEY POINT ROAD
T T ”"""“” ||”‘ ||”[ IIH‘ ||“‘ Ilmnm Hll‘ lml mll mu IIUII‘ H ‘II‘
2, Pracipal Place ot Businass - No PG Bos# 3. Mading Adgross

Suie, ApL # etc. Sule, Apt #, e, 15t MOORE CR2E034 {10,07)

City & Stale City & State 4. FE) Number Appried For

65-0993643 Not Apglicaple
o Councry Zp Country 5. Certficate of Stalus Desreg (] 9B+ 79 Acditional
Fee Requwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarmie

E'g‘ 1L$A¥Lljch;1 QEL G Sireet Addrses {P O, Box Mumber is Not Accaptabley

SARASOTA FL 34240

City FL Ziz Code

8. The apove named entily submifs this statement for the purpose of changing ns registered office or registsred agent, or Kot in the State of Flonda, 1 am familiar with. and accept
the autigations of registered agenl.

SIGNATURE

CGnLe Lt of piered nams of et iterod el 3w e arp cace TRGTE Fegisimas Ageed anialard regquirzy i rainetthe o) DATE

FILE: NOWIIT: FEE5.$150.00
~After May.1,2008 Fee Will Be$550.00
 Check Payable to Fiorida Department

8. Elertion Camuvaign Financing $5.00 May Be
Trust Fund Gentribution.  [[]  Added to Fees

et

0. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTQRS IN 11

Tite P 7 Deete TE ] Change (] Aadition
NAME HALE, MICHAEL NAME

STREET ADDRESS | 601 TATUM RD STREET ADDRFSS

CiTY-ST. 717 SARASQTA FL 34240 CITY-ST-2IP

TR 3 pete TITLE [JChange 7] Additon
NAME HAME

STREFT ADDRESS STREET ADDRESS

SITY-5T-20 CITY-ST-2IP

T 1 pzere MLE HONNCNLNE?43 [Johange [ Addion
N e 03/08,02-20014-012 150,00

STREET ADCRESS ' T T st sovres Tt

GITy-ST-29 OITY- ST- 2P

Nk O peete T [ Ciange ] Addition
HAME HAME

STRELT ADCRESS STAELT ADDRESS

oIe-S1-21 rY-31-2P

TITLE [ petete TNLE M crange 3 Addition
MR NEME

STRELT ADDRESS STRELT ADDRESS

CIY -ST- 7@ Ciry-§1-2P

TIRE 3 desate TITLE [ crange 7 Addition
NAKLE NAME

STREET ADDRESS STREET ADDRLSS

Ciry-s1-2P CITY - §T- 21

12. | hereby certify that the informaticn supptied with this filing does net gualfy tor the exemetions contained in Section 119, Ficrida Statutes | further certify that the information
indatad an this report or supplemental repont is true and accurate anc that my signaiure shall hava the same legal cftect as if made unde: ozth: that 1 am an ¢liicer or director
of the corgorauan or the raceiver or trustee empowered to execule this report as required by Chapier 607. Fiorida Siatutes: and that ory name appears in Bicck 10 or Biock 11
if chargea, or on an anachment wilh an address. with 2!l other ke empowerec.

SIGNATURE: £ 2 At . 7/4'/& e . AALe /AP%X Pt 92255/

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cura Dayimp Prone «




