FILED

2007 FOR PROFIT CORPORATION | Sgp 10, 2007 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # P02000076554 09-10-2007 90003 018 ***150.00

1. Entity Name

MIKE'S AUTO & TRUCK, INC.

Principal Place of Busingss Mailing Address I et
45 HWY 17-92 45 HWY 17-92
DEBARY, FL 32713 DEBARY, FL 32713
2. Principal Place of Business - No PO, Box ¥ 3. Maling Address H"“m m "Hl Hl” I"H “m "N “l“ ‘“‘I Hm ||m l”” Wm ” ‘l“
__Sam _Some
Suite, Apt. #, etc. Suite, Apt. #, etc. 07262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
41-2049498 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O §i'ggl kﬁ::lecﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Tt = —_———— - Name__._ - . _

SAVASTA, MICHAEL Nowne_ ‘
45 HWY 17-92 Street Address (P.O. Box Number s Mot Acceptable)

DEBARY, FL 32713

City FL | Zip Code

8. The above named entity 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 obiigations of registered agent.
-

sienaTURE _ IMaePiog £ f}fuvr_azt)b

Signature, typed of prif:lgu nameu-ﬂemslered agent ang litie-it applicable, (NOTE: Registorad Agenl signature required when reinstating) DATE
T
AL . . . .
FILE NOW!!l FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be In accerdance with s, 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD v O peiete TITLE Pgﬁ - M Change NAddilion
HAME SAVASTA, MICHAEL § NAME peonaet S, Vwoansiu
STREET ADDRESS | 45 HWY 17-92 steeT ADRESS | (4B LEANTGL QNE
Grv-si-ae | DEBARY, FL 32713 CITY-5-2P e At Bl BRI E
HILE 3 Delete TITLE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-21P CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
cnY:gr-zie —f- — — - CITY-ST-2IP
TITLE O petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-57-2IP
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
FITLE O oelete TITLE [] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CrY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ™Muthee 8 D Socn e a0 B8 T 88

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date &3 M Daytme Prhong #




