2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

BDOCUMENT # P02000000338

1. Entity Name

IRISH MIKE'S TOWING, INC.

- -N;iail:l-ng Address

1624 N. FORSYTH RD.
ORLANDC FL 32807

Principal Place of Business

1624 N. FORSYTH AD.
ORLANDQ FL 32807

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, stc., Suite, Apt. #, a1¢,

FILED
Feb 04,2005 08:00 AM
Secretary of State

I

ll

JARH

[

|

Il

IO

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number " [Applied For
03-0374175 s

_ — I — T

Zp Country 2P Country 5. Certificate of Staws Desied [ $8-79 Addilional
Fae Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
- ~ . _

FLYNN, MICHAEL
1624 N. FORSYTH RD.
ORLANDO FL 32807

Street Address (P.0. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named ontity submits this statemant for the purpose of changing its registered office or registered agent, dr bath, in the State of Florida. | am familiar with, and 2 oy

the obsiigations of registered agent.

SIGNATURE

Signature, tyoed ot prinied name of registerad agen and tle 1f applcable

(NCTE Regwstu[éd Agent signalure radl.-nec! whan tewnstating)

OATE

FILE NOWH! FEE IS $15000 =
After May 1, 2005 Fee Will Be §$550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May P
Trust Fund Contribution. ] Added jo Feas

10, OFF]CERS.AND D.IRECTORS 11 ADDITIONS /CHANGES TO QFFICERS AND DIF!ECTO;—{S [T
HiLE D [ Dalete THLE [JChange  [J A
NAME FLYNN, MICHAEL . NAME
STREET ADDRESS 35831 PEACOCK COVE DR SIREET AGIDRESS
ory-s1-2p |EUSTIS FL 32726 J ciiy ST 7P
HILE D A £ Defete e UGGHGU? 14255 O Change A
NANE FLYNN, HELEN NAME e :
3204 05-80004~014 150,00
STREFT ADDRESS | 35831 PEACQCK COVE DR. STREET ADDRESS
CiTY-SF-2IP EUSTIS FL 32726 LTY-SI- 7P
TTLE 3 Detete 1¢0F O3 change [ pe
NAME NAME
SIREES ADDRESS SIREET AUDRESS
Cily- §1-7IP CIrY-5T. 7P
WILE E'. Delete TILE ] ¢hange ) h.‘ '
NAME NAME
STREET ADDRESS STREFT ADDRESS
Y- ST 2P CIlY-S1-2¢9
Titce 7 Delete F e O change  [1°
NamE # NAME
STREET ADDRFSS STREET AUGRESS
CITY-§1-29 J CifY ST-2P
HILE Dlpeete  § e O change  [1a
RAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-SE-7IP CIrY.sk fe

12. 1 hereby cerﬁz.that the infarmation supplied with this fiing does ret qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the informaiiu
i

indicated on

s repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or dirach

of the corporation or the receiver or trustee empowerad 1o @xecute this report as required by Chapter 607, Florida Stauites; and that Ty name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _,A% %ﬂ

7% /’/ﬂ_&"

7
_ Yo7 455 s ;*/3"/

SIGNATURE AND wpa}én PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dar Dayime Prons &



