2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

4
DOCUMENT # P0200007655 ecretary of State
MIKE'S’AUTO & TRUCK, INC GK-&L 04-29-2005 90252 047 ***150.00
Principal Place of Business Mailing Address !
915 DIPLOMAT DR STE 106F 915 DIPLOMAT DR STE 106F
DEBARY FL 32713 DEBARY FL 32713
S [ AR
i, /7-92.
Sutte Apt. #, atc. Qune Apt. #, elc, _1st MOORE CR2E034 (10/04)
ity & State ity & State 4. FEI Number Applied For
£8ALY E ZBAty E , 41-2049498 Not Applicable
Zip Coyniry Zi Country . . $8.75 Additional
5. Certificate of Status Desired O \
52723 | V. 5843 o,
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SANASTA, MICHAEL § icygee. S, S pessrs
915 DIPLOMAT DR STE 106F i Street Address (P.O. Box Number is Not Acceptable)

DEBARY FL 32713 W{ //-7 ;:;_
" De sy FL 53

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

the obligationg’of registerad agent. /
) ' 7 /20 /as’

nt and tlle f apphcable {NOTE Reg:teted Agant signatute tequired when rairnsLaing) D’I’E l

FILE NOW!l!! FEE IS $150.00

. . . 9. Election Campaign Financin 5.00 may Be
- After May 1, 2005 Feg Wiil Be 855_0.00 : Trust Fund antr?bu:ion. {% fdded 1o Fe’;s

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/C&-U\NGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSTD ] Delete TILE ‘ [D€ Change  [T] Addition

NAME SAVATA, MICHAEL S A l//V /}%ajﬁgé 3.

STREET ADDRESS {915 DIPLOMAT DR STE 106F STREEI Amm?‘ /‘/

crv-st2¢ | DEBARY FL 32713 CHY-5i- P Dgg/.]@q 11: 3 37/ ¥i

TITLE [ petets TILE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREE] ADDRESS

CITY-51-71IP CITY-S1-2P

TILE 1 Defete TLE : Clchange [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY- S1-ZIP . CITY-ST- 2P .

TITE O velets TIME O cChangs [ Addition

NAME NAME

STREET ADGHESS ‘ STREET ADDRESS

CITY-ST-271P CITY-5T- 2P

TITLE 7 Delete NILE I change ] Acdition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-2IP CHTY-ST- 2P )

TILE 3 Dpelels TIMLE [lehange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP I CITY-SI-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify #at 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zo 5531828

TED AME OF SIGNING OFFRCER OR DVRECTOR Duate Daytrme Phora #

SIGNATURE AND TYPED OR




