2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Jan 13, 2003 8:00 am

FILED

L} SRR |

1. Entity Name 01-13-2003 90445 012 ***150.00
MIKE'S AUTO AIR, INC.
Principal Place of Business Mailing Address
10127 5. HWY. 441 10127 S. HWY. 441 4'}005839
BELLEVIEW FL 34420 BELLEVIEW FL 34420 . . Y
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—365%96 Not Applicable
j t Zi Count - iti
a0 e} County R - Loty 5. Certilicate of Status Desired [Tl “$8‘75‘5dd“'°“a' -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIAK, ROBIN :
WDo J Street Address (P.O. Box Number is Not Acceptable)
15081 SE 180TH ST.
WIERSDALE FL 32195
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Stgnature, typed or printed name of registered agent and titla if applicable. INOTE- Registarsd Agent signature required when reinstating) DATE
11
e Attf";JIEN?\}Jﬁé—llzgsﬁlﬁ??g‘géggkﬁd T 9. Election Campaign Financing $5.00 Mmay Be
Y er May 1, 200 ee wit! be - Trust Fund Contribution Added to Fees
- Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
 TTE b 3 Delete TITLE [ Change [ Addition | %
NAME WDOWIAK, MIKE D NAME =]
streeT anoress | 15081 SE 180TH ST. STREET ADDRESS 3
crv-st-ze | WEIRSDALE FL 32195 CITY-5T-21P 2
oJ
THE D O Delete e O change [ Addiion | &
NAME WDOWIAK, ROBIN J NAWME
staeer aporess | 15081 SE 180TH ST. STREET ABDRESS
CITY-ST- 2P WEIRSOALE FL 32195 CITY -ST-21P
e 7 Delete e O Change (] Addition |
NAME NAME
| STREET ADDRESS, e oo - — e o o SIREETADDRESS | e - o
CiTY-ST-2IP CITY-ST-21P I
TITLE [J pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-ZIP
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing dees not gualif
and accurate and that my signature shall have the same legal effe
port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true

of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all other like empowered.,

y for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

| -

¢l as if made under cath; that | am an cfficer or direclor

02 (353) 341~900%

SIGNATURE: E BENATUREBLQUIRED

\TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phona #



