2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED |
Mar 31, 2003 8:00 am |

PQPNUMENT# P02000076554

MIKE'S AUTO & TRUCK, INC.

Secretary of State

03-31-2003 90141 032 ***150.00

Mailing Address
915 DIPLOMAT DR STE 106F
DEBARY FL 32713

Principal Place of Business
915 DIPLOMAT DR STE 106F

DEBARY FL 32713

2. Principal Place of Business 3. Mailing Address

NG R R RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[E/CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
E N 4/ 20‘% 9 ¢ 9(? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L

M icHAEL S, SaY ASTA

SPIEGEL & UTRERA, P.A.

= e

Street Address s (RO.Box Number is Not Acge

ptable)

TR0 SWROSTATHFL = —. —— " ~~ < T e 102, By Jumberis Nol .
MIAMI FL 33145 S_‘” e /0@ F
il N eBacy FL | 85% /3

8. The above named entity submits this statement for the purpose of changirg its registered
the obligations of registered agent;

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

f ignature, typed or printed name of registared agent and titla if applicable.

{NCTE: Aegisiered Agent signature raquired when rainslating)

_3/'7 /Zoo 3
AR

FILE NOW!I! FEE IS $150.00
Affer May 1, 2003 Fee will be $550.00
" Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 14

TILE PD _ 1 Delete e Peeswpaur ¥ SECRE THnry Change [ Addition g
e | SAVASTA, MICHAEL S . NAME YTRCASUNEN- , er:ron;:, g
sthezt aooRess | 915 DIPLOMAT DR STE 106F smeeTaooness | 1SS DIPLomAT DR SWITE /06 3
CITY-ST-2IP DEBARY FL 32713 . CITY-ST-2IP De RAzZA . FL . 32.72)3 '-ﬁ
TILE VSTD B Delete TITLE ' ! [ change [ Addiiion g
NAME GUADAGNO, MICHAEL v HAME

STREET ADDRESS | 915 BIPLOMAT DR STE 106F STREET ADDRESS

GITY-S1-2IP DEBARY FL 32713 GITY-S1-ZiP

TITLE [ pelste TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE E] Change [ Addition
NAME ) . . U LR NAME - - .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P A CITY-ST-2P

TLE ! 1 Defete TMLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TME (] Detete TIMLE [ change [ Addition
NAME o ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: \/ Wi IR ER LT

3/n [2003 384, o5~ j0A¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



