2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000002615 B Feb 21, 2005 08:00 AM
*. Entiy Name : Secretary of State
MIKE'S REPAIR, INC.
Principal Flace of Business — A MailringiAddr;srs -
1568 SADDLE COURT _ _ ) 1568 SADDLE CQURT
PALM HARBOR FL 34683 PALM HARBOR FL 34683
N i TR R
Suze. Apt. # etc. - o Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State _ ) City & State 4, FEI Number Applied For
81-0591448 Not Applicable
Zip Country 12 Country 5, Certificate of Status Desired O gg;g{g l‘f‘l_f:;ﬁ"na]
6. Name and Address of Curren! Registered Agent ] - B 7. Name and Address of New Registered Agent
) R Name
?gS%RgiBSA&hé' édé%g#EL Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
City F L Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE - _
Signature, typud of prifted name of ragisterad agenl and itle + appicakly {NOTE Rag d Agenl signat quifed when inslatng) DATE
M FEE IS 815 o o )
AfteFIl\IJ-lE ’!IOMEVDOS IEEE\I?]I%E%?E)D 00 9. Election Carmpaign Financing $5.00 May Be
r May 1, ee Will Be L Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 0 [ Delete e ”f}f]ﬁnB?BESSH O change [ Addition
NAME SCHRIEBMAN, MICHAEL NAME 2721 ‘,.fﬂg_gm}gg_ﬁgg 150,00
STRIET ADDRESS | 1568 SADDILE COURT STREET ADDRESS -
CiTy-S7 2P PALM HARBOR FL 34683 £y s1 7P
TiTLE . 1 Delete BILE [ change [ Addition
NAME NAME
STRCEY ADDRESS STREET ADDRESS
oy -ST-7ie CIFY-ST IR
TiLE [T Delete I [ Change [ Addition
NAME NAME
STREET ADORESS STRECT ADDRLSS
CITY-S1-2IP CIfY-ST- 19
fne O dalele Tt [ Change L] Addition
NARE MAME
SIRLET ADDRESS STREET AUDRESS
CITY-§1-21p Ciy-$1- 7P
e © Ooekee - fme - [l Change L1 Addition
NAME NAME
STREET ADDRFSS STRECT ADDRESS
CifY-SI- 2P Cily - §T-JIF
nF [ Delete IHLE [JcChange  [] Addition
NAME NAME
STREET ADRRCSS STRFH ANDRLSS
CITY-8T-2F 4 CIY ST AP
Py

s not qualify for the exemption stated in Section 119.07(3%(). Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block {11

r ke empowered,
2508

12. [ hereby certify that the informatj
indicated on this repert or sup
of the corporation or the recej
changed, eron an anachm;&

£

SIGNATURE: _:

7 SIGNATURE AND YYPED OH PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Draytime Phano ¥




