2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIKE'S TRANSPORTATION COMPANY

P0O0000044029

Pringipal Place of Business

8224 TROXLER DRIVE
CORLANDO FL 32825

Mailing Address
8224 TROXLER DRIVE
ORLANDO FL 32825

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90543 046 ***]158.75

RUUJURJ

I

RN

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
59—3643986 Not Apolicable
Zi Countr Zi Countr ' i
P ountry P ¥ 5, Certificate of Status Desired (] $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHANSEN, MIKE

8224 TROKLER DR
ORLANDO FL 32825

. Street Address (P.O. Box Number is Not Acceptable)

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 Fiorida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typad or printad name of registaragd agent and title it applicable.

(NOTE: Registered Agsnt signature required when reinstating)

DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2003 Fee will

will be $550.00
vMaKe‘Cﬁ'eEl?Pa‘T"éBIe to Florida Department of State

PR

_ 9. Election Campaign Financing __ . —$5:00 may Be
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE D’ . [ petete TITLE [Ochange [ Additien
niwe | JOHANSEN, MIKE NAME

sTREET ADCRESS | 8224 TROXLER DRIVE STREET ADDRESS

CITY-S1- 2P ORLANDO FL 32825 CITY-57-21P

TILE 1 pelete TITLE (O] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE {7 Detete TILE [OJchange [ Addition
RAME . . e e mm . | NAME

STREET ADDRESS T T T smmraneEss | T T T T T T T T e e

GITY-ST- 2P CITY-ST-2IP

TIE [ elete TNLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P Ciry-S7-2IP

e " O Delete TiLE [ change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY - ST-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certiy 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

OB, ke Ioban.seq

¢/refow

d SIGNATURE AND TYERFO H PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Data

~Daytime Phone #

AV 2¥OS1H0

CR2E034 (10/02)



