2005 FOR PROFIT CORPORATION
_.___ANNUAL REPORT (AR) FILED

DOCUMENT # P02000077829 Feb 04, 2005 08:00 AM
1. Entity N, ?
' =ity Heme Secretary of State
M & H AUTOMOTIVE ENTERPRISES OF ORLANDO, INC
Principal Place of Business 7 MaillngiAddresAs-
1624 N, FORSYTH RD. 16824 N, FORSYTH RD.
ORLANDQ FL 32807 © ORLANDOC FL 32807
e i W 1111111110
Suite, Apt. #, etc, N Suts, Apt #, eic . - 15t MOORE CR2E034 {10]04)
City & State City & State ' ] A FEINumber 0748 | Applied For
p—— 7{ Not A A
Zip Country Zip Courry 5. Caertificate of Status Desired O ?i'gigf:;ﬁma'

6. Name and Address of Current Registered Agant 7. Name and Address of New Flagi;ter;d Agent

Name

i‘{:ls.‘zleﬁ. gé%‘-s‘%h RD. Street Address (P.O. Box i\iumb-er i-s NotAcceptébia]

ORLANDC FL 32807 ] —

City FL | Zip Code

8. The above named entity submits iﬁis -s\atement for the p;.:rpbse of changing its registered office or registered agent, or both.- in the State of Florida. 1.am familiar with, and ace.
the obligations of registered agent.

SIGNATURE . o .
Sgnature, typad of printed name < regislarad agant and e f apoiicablo (NOTE Registered Agent signatute requiied when reinstating) DATE
- FILE NOWI FEE IS $150.00 o 8. Election Campaign Financing  $5.00 may:
Aftor May 1, 2005 Fee Will Be $550.00. Trust Fund Contribution. [ Added o Feas

Nake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I K7 ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TWIE PTVS 3 oetste TE [ Change ] 22
NAME FLYNN, MICHAEL NANE
STRFET ANNAESS [ 35831 PEACOCK COVE DR. SIRFET ADGRESS
CifY . 51-2P ELUSTIS FL 32728 LTy St 2P .
TicE D - T Delete TIILE ﬂﬂﬂiﬂﬂﬁgi ‘;ZBB O q O
e PLYNN, MICHARL e 02/04/05-60004-016 150
STREET ADDRESS } 35831 PEACOCK COVE DR. SIAEET ADDRESS
GIY ST-ZIF EUSTIS FL 32726 CITY-St- 2P
THE O Derete HILE [Jchange {12
NAME NAME
STREFT ADDRESS STREET ADDRESS
ClTY- ST 7P CIY-Sv- 1P
TILE O elete HiLE Cchangs []24
NAME HANE
SIRFFT ADNRESS SIREET ADDRESS
CTY-ST- 79 CHY-§T-2IP
HILE 71 Delete e I change Oas
NAME NAME
SIREET ADDRESS STREET AGDRELSS
QY-SI-2IP CITY-Si-2IF
TILE 3 Delete niLe [Fohange [JaA
NeantE NAME
STREE] ADDRESS STREFT ADRRESS
Y- 5129 CITY. ST 2P

12. | hereby ceniz that the inforration supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the informaiic
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or ditecic
of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ot on an altachment with an address, with all athet like empowered. . P &0 #

’ o~ - ,
SIGNATURE: MM D - ‘ 7@3 - 77 08 b3 5’13_'1
' SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Civtrrs Prore ¥




