FILED
2005 FOR PROFIT CORPORATION May 03, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000117955 Secretary of State

1. Entity Nama

"MIKES AUTQ CENTER, INC.

Principal Place of Business . Mailing Address
7606 WWATERSAVE 7606 W WATERS AVE
TAMPA, FL 33615 L ... TAMPA, FL 33815

=1 IO A

04272005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P =Tope AppieaFor ]

5£38-3691922 Mot Apphicable

” . $8.75 additonal
§. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent _ 7 - _ . -
GIACCONE, MIKE = ) - - - I
7606 W WATERS AVE DO NOT WR'TE
TAMPA, FLL 33615 __ . __ . IN THIS SPACE

8. The above namad antity submits this statement for lhe purpose of changing ifs registered oflice or regislered agenl. or balh, in the State of Florida. T am lamiliar with, and accept
the chligations of registered agent

SIGNATURE = z i
Signacure, typed or printed name of registered agent and fitle | appicabie [NGTE Ragrleced Agent signature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Electon Cempaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution [3  AddedioFees
10. OFFICERS AND DIRECTORS ) [ -
TTLE P
NAME GIACCONE, MIKE

STREFY AODRESS | 7606 W WATERS AVE
CITY . ST- 2P TAMPA, FL 33615

e _Uo00oozsasls

NAVE {5/04/05-80157-022 150,00
STREET ADDRESS
CITY - §T-2IP

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
ciay ST 2P

THLE

RAME

STAEET ADDRESS
CirY-ST-2IP

TITLE

RAME

STREEY AODRESS
CITY -8T-2IP

12, | hereby certify thal the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cartify that the information
ndicated on s repon or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ol the corporation or the receiver o trustee ampowered 10 execute this report as required by Chapter 807, Florlda Statutes, and thal my name appeaars i Block 10 of Block 11 if

changed, or ch an atlachmmmdr . with all other like empowaered
SIGNATURE: B«M«v : 4/9?;/5{ ( m) 5¢55629

SIGNATURE AND TYFED DR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Darylene Phont £




