FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT#  P01000047910 ecretary of State
1. Entity Name 04-21-2003 20421 031 ***150.00
MIKE'S AUTO REPAIR, INCORPORATED
Principal Place of Business Mailing Address
200W 17 8T 20 W17 8T
LYN HAVEN FL 32444 LYN HAVEN FL 32444 .
I N MR

Suite, Apt. #, elc. . Suite, Apl. #, stc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number |Applied For

59-3729793 T
Ze Country Zip Country 5. Cortificate of Status Desired [ fg'gesq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

yOAUSVOvN{?Mé_CrHA—EL J C R Ce e s S e e Street Address (PO, Box Number is Not Acceptable} -

LYN HAVEN FL 32444

Lo City FL Zip Code

~8. The'above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |.am familiar with, and accept
the abligations of registered agent.

SIGNATURE ‘
B - Signaturs, typed or printed name of registeraed agent and titls if applicable. {NQOTE: Regislered Agent signature required when reinstating) DATE
2 Y. FILE NOWH! FEE IS $150.00 .
a N 9. Election C ign Fi .
" - " After May 1, 2003 Fee will be $550.00 e e oanrd -y $5.00-uay 0
' Make Check Payable to Florida Department of State '
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Ed O Delets TILE {MIchange [ Acdition
NAME MASON, MCIAHEL J NAME
stReET ADoRess | 200 W 17 ST STREET ADDRESS |
CITY-ST-2P LYN HAVEN FL 32444 CITY-ST-2P
TITLE [ pelete TTLE - Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete me  _. [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
CLE e o zaemes e[} Delete- e ., e e l_:I:Changg_ | Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P

t2. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryp and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowgred 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addg igh all other like empowgred.

SIGNATURE: Dz T Mason 412053 €55 355‘- 2590

ph s g
SIGNATIVRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #

AV 9928800

CR2E034 (10/02)



