- — L -

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000077940 Jan 30, 2004 08:00 AM
1. Enily Narme Secretary of State
MIKE LIGHT AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
8231 SW 192 §T . 8231 SW 192 ST
MIAMI FL 33157 MIAMI FL 33157
i s [N
Suite, Apt. #, eic Suite, Apt, #, eic, MOORE CR2E034 {1 1/03)
City & State Cily & State 4, FE! Number Applied For
o 65-1 034552 s Not Applicable
Zip Country Zp Country 8. Cenificate of Status Desired | Ei'gg Lﬁ:’:‘;ﬁ"“""
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent i
Name -
ESEITEESYAGIE:{ERRD STE 204 Street Address (P O, Box Number s Not Acceptable)
PROFESSIONAL BLDG ' - — "
LIGHTHOUSE POINT FL 33064 L
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fionda. | am famifiar with, and accept
the obhigations of registered agent.

SIGNATURE, — e —— s e
Swgnalure, lyped of prnfod name of regrstered agant and tilke if apcheanie (NOTE Reguslered Agent signature reured when rainstahng) DATE
FILE Nowm FEE IS $150.00 - 9. Elechon Campalgn Financing $5_00 May Be
After May 1, 2004 Fee. will _be_$55_t).9l} . Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
g DPST ’ I Delete L [CJchange [ Addition
NAVE LIGHT, MIKE NAME O000D0TE21
STREFTADDRESS (8231 SW 192 ST STREET ADBRESS 01 jg;},"ﬂ%—ﬂ{]ﬁ3§—§313 150,100
CITY-ST-2P MIAMI FL 33157 CiTY.51-2P
TITLE v 3 pelete TILE [3 change [ Addition
MAME LIGHT, JEANNE M NAME
STREET ADCRESS [8231 SW 192 ST STREET ADGRESS
CITY-ST-2P MIAM! FL 33157 ) CiT¢-§7-2F
THLE T Delete TITLE ] Change [ Addition
NAME - HANE - - - —— F . R I
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
TITLE O Daiete TiTLE I change [ Addition
NANE ’ NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
i3 O Detete TiLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE 1 Ceiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST- 2P

12. | hereby certify that the information supphed wi is filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutgs. | further certify that the information
indicated on this report o supplemeryal repgelis ¥ue and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
af the corparation or the receiver ordfdstee gmpdwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attach A 2N ad ather like emgawered,

=t —
SIGNATURE: //// & LIGCH

T SIGMATURE ANED TYPED OR PRINTEC ;iATME QOF SIGNING OFFICER OR DIRECTOR - Date Daytme FPhane #




