FILED
UNIFORM BUSINESS HEPORT (UDR) Jan 09, 2003 8:00 am

DOCUMENT #  PO0000077940 Secretary of State
1. Entily Name : : 01-09-2003 90100 002 ***150.00
MIKE LIGHT AUTOMOTIVE, INC.
Principal Place of Business Malling Address b
8231 SW 192 8T - . 8231 Sw 132 ST
MIAMI FL 33157 : MIAMI FL 33!?7 - ' s '
I — IR
Sute, Apt. #, etc. Suite, Apt.#, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1034652 Not Appiicable
Zip - Country : Zip Country 5. Certificate.of Status Desired | gg;;?qlﬁ::;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTLEY' PETER Street Address (P.O. Box Number is Not Acceptable)
2211 E SAMPLE RD, STE 204
PROFESSIONAL BLDG
LIGHTHOUSE POINT FL 33064 City - FL | 2o Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required whan rainstating) DATE

ra FILE NOWHI FEE IS $150.00 : ) N .

“ - 9, Election Campaign F

Aftr May 1,2003 Foo will bo $550.00 e o o 95,00 oy oo
Make Chack Payabie to Florida Department of State
10. ‘s OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Celate TILE [ change [ Addition
NAME LIGHT, MIKE NAME
STREET ADDRESS | 8231 SW 192 ST STREET ADDRESS
CITY- 57-2IP MIAMI FL 33157 . CIY-ST-ZIP
TITLE v O petete THLE T Crange  [] Addition
NAME LIGHT, JEANNE M NAME
STREET ADDRESS | 8231 SW 192 ST STREET ADDRESS
CITY-ST-ZP MIAMI FL 33157 CITY-ST-2IP
TMLE oy T T O Delete Time T o [ Change  [J Addition
NAME - NAME
STREFT ADDRESS | ¥ STREET ADDRESS
Cmy-ST-2P ;| CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
TME L7 Delgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP

£
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida 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 receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowgred

2IRED | (6-03 F=A3-69/9

JGNING OFFICER OR DIRECTOR / Date Daytime Phone #
N

SIGNATURE:

OLHOHCU |

nv

CR2E034 (10/02)




