FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000086946 01-28-2005 90016 037 ***150.00
1. Entity Name
MIKE'S DEALER ALTERNATIVE AUTO, INC.
Principal Place of Business Mailing Address
289 WHISPER LAKE ROAD .289 WHISPER LAKE ROAD : 4 0 n 0 7 85 3
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
s v AT
Suite, Apt.. #, elc. Suite, Apt. #, etc. 01122005 Chg-P -CH2E034 (10/03)
City & State City & State 4, FEI Number Applied For
: : ) 3(2 - O//gq\st'/ Not Applicable
e Country oo Cauntry 8. Certificate of Status Desired _E:] ?ez Zesq l‘;rém"a'
6. Name and Address ot Current Registered Agent e ~ 7. Name and Address of New Registersd Agent - -
Nama .
GONZALEZ, LARRY J .
2655 MCCORMICK DRIVE Street Address (P.O. Box Number is Not Acceptable)
‘CLEARWATER, FL 33759 ;
City FL l 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 Fiorida. | am familiar with, and accept
“the obhganons of registered agent.

SIGNATURE .~ "~ = : ) R . .
K v i Sa@luw.md@?hwqmmmw:mumﬁneifw. . " (mm:wmmMgnmmuammmml DATE |, Y

" FILE NOWI! FEE IS $150.00 8. Election Campaign Fnancing . $5.00 May Be

Aﬂer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIHECTOFIS : 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . D O3 Detete e - [ Change, [ Addition
NAME RITT, MICHAEL J R NAME
STREET ADDRESS | 289 WHISPER LAKE ROAD " STREET ADDRESS
Gy -ST-21P PALM HARBOR, FL 34683 CiTY-ST-2IF
TITLE D 0O Delete TME [ Change [ Addition
NAME RITT, STEFHEN J RAME
STREET ADDRESS | 289 WHISPER LAKE ROAD ‘ STREET ADDRESS
GITY-ST-2IF PALM HARBOR, FL. 34683 Civy-§1-2P
IITLE . 7 Delete THLE [JChangs [ Addition
NAME o i NAME . = o
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P
e . 3 Detate TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : ’ CITY-§1-2P
TTLE [ Delete TIME [ Change (O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
THLE o . . o [Doeew. . me . : . . 7+ .. [Ochange . [T Addition
HAME o : ‘ : B R
smsmnontss Lo : L "STREEY ADORESS
CITY-ST-21P ‘o CCmY-$T-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplernental raport is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 07, Florida Statutes: and that my nama appears m Block 10 or Block 11 if
changed, or on an attachmenjfvith an ddr 55, withfall'otPer like empowered.

SIGNATURE: Mickel 3 RiTT ',7"0‘05 7- 13424

ﬂwmnzmnrffnonpmmm!ormnrmmonuﬂzm Daytime Phone #




