2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P0O0000022447 ecretary of State
1. Entity Name 04-23-2003 90245 049 ***150.00
MICHAEL'S AUTO SERVICE & REPAIR, INC.
Principal Flace of Business Mailing Address
4153 SW 47TH AVENUE 11730 NW ¢44TH STREET
SUITE 112 SUNRISE FL 33323
i DRI RRR A
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650985728 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent
) - ) Narme )
CORDAY, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
11730 NW 44TH STREET
SUNRISE FL 33323
City FL Zip Cede

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

SIGNATURE
- Signalure. typed or printad name of ragislered ageni and ulle if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
£ Aor Way 1, 2003 Fas wil o $550.00 5. Eecton Campain Fnancing _ $5.00 i e
v ! ) ' Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 1 Delete TITLE [J change [ Addition
NAME COHDAY MICHAEL NAME
stReeT Aodkess | 11730 NW 44TH STREET ) STREET ADDRESS
CITY-ST- 2P SUNRISE FL 33323 : ) CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CIvY -§1-2iP CiTY-S1-21P
TITLE - = o © dDelgte -~ ~ fUNLE - - - . - _-[I Change [ Addition
NAME NAME
" STREET ADDRESS ) - STREET ADDRESS
CTY-5T-2P ! . CTY-§T-2IP
TITLE 1 pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O zelete TITLE [Jchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other [ike empowered.
SIGNATURE: ~ZICZ 02027 // f/? Ky 292 £98/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGWCER OR DIRECTOR “Date Daytime Phone ¥

VO

CR2E034 (10/02)



