03 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (unn) Apr 25,2003 8:00 am 3
DOCUMENT #  POO000026506 ecretary of State
1. Entity Name 04-25-2003 90198 001 ***150.00
MIKE'S RADIATOR & MUFFLER SHOP, INC.
A
Principal Place of Business Mailing Address
5508 5TH AVE. 5509 5TH AVE. s4VLIIUVJIU
KEY WEST FL 33040 - KEY WEST FL 33040 )
2. Principal Place of Business 3. Mailing Address | ‘Illm‘ m |||” "“’ "m Ill“ I"H |I"I "III I“II IH“ ||“| |“| ‘“’
Suite, Apt. #, slc. Suite, Apt, #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52 2228366 Not Applicable
Zip Country P ountry 5. Certificate of Status Desired | $8.76 Additional
Fee Required
.~ —=:B._Name and Address of Current Registered Agept. — - s s b omee - = 7. -Name and Address. of. New.Registered. Agent .
Name
CAREY, BRooks M .
CAREY, BROOKS M L
"RIEJL AAURTUS Rl
714 AVE. G AV Ay Us
KEY WEST FL 33040 SUN e LAND Keen
City 0 o
ORI LA FL 22952+
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name af registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE 1S §150.00 ‘ . : ’
Afor ay 1,2008 Fos wil b $550.0 o Hotor Compuniens [y $5.00 vy g0
| Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE D [ Gelete TITLE {JChange [ Addition 3_
NAME CAREY, BROOKS M NAME g
sTREET ADDRESS | 714 AVE. G. STREET ADDRESS 3
orv-st-ze | REY WEST FL 33040 CITY-31-21p a
TILE 3 oelete Tme [ Changs [ Addition %
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITyY-51-2IP CITY-ST-2IP
—FITLE S - Detete ST e = N - ,_;Elicm%;_l] Addition=]. - .
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 velete TITLE [dcChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

of the corporation or the receives-e

SIGNATURE:

TU . 213] empowred to EXECUIE

12. | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn ™ -
indicated on this repert or supplementg] report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director -|
I required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

S

Yo/a3 F05204 2573

7, b
SIGNAKUBE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

Date Daytime Phona #




