2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000062523

1. Entity Name
MIKE'S MIDTOWN MOTORS, INC.

Principal Place of Business

1700 5 HARBOR CJTY BLVD.
MELBOURNE, FL 32901

Mailing Acdress

1700 5 HARBOR CITY BLVD.
MELBOURNE, FL 32901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e RN
P L1 [a\.”\.ﬁ P
TALLAHASBSEE FL

DA D O e

01132005 Chg-P CR2E034 (1 0/03)/
Cily & State City & State 4, FEI Number Applied For
Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

COMPLETE BUSINESS SOLUTIONS, INC.
1805 CANOVA STREET

SUITE #2

PALM BAY, FL 32909

Street Address (P.O. Box Number is Naot Acceptable)

City

FL l Zip Cods

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tifle it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Electicn Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT 1 Delete THLE ’ [ change [T Addition
NAME KULISKY, MICHAEL NAME
STREET ADDRESS | 1700 S HARBOR CITY BLVD. STREET ADDRESS
CiTY-ST-2IP MELBOURNE, FL 32901 CITY-ST-2IP
TITLE 3 [ pelete TITLE [Ichange [ Addition
NAME KULISKY, CYNTHIA NAME
STREETADDRESS | 1700 § HARBOR CITY BLVD. STREET ADDRESS
CITY-ST-7IP MELBOURNE, FL 32901 Ty -ST-21F
TLE [T pelete TME ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TITLE O petete TILE [ Change [ Adition
NAME NAME

oy T T o O oo TG s ¥ gl walbger
STREET ADDRESS STREET ADDRESS e BT LI e ey R o s,

o t WIS B o ag -

CY-51-2P CI-ST-2P Dlsza -0t 2022 #%2111.65
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE {1 pelete TNLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /\L ’b\
CITY- ST-7IP CITY-§T-2F \\

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infcrmation
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 officar or director
of the corporaticn or the receiver ar trustee empowered 10 axacutg this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachm%j%wﬂh
SIGNATURE:

mpewered.

§u:m(rﬁns AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phana #




