FILED
2006 FOR PROFIT CORPORATION Jul 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000086946 Secretary of State
1. Entity Name 07-24-2006 90001 023 ***150.00
MIKE'S DEALER ALTERNATIVE AUTO, INC.
Principal Place of Business Mailing Address - .
289 WHISPER LAKE ROAD 289 WHISPER LAKE ROAD JUULLDrY
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 '
S s = - R AT e

Suite, Apl. #, etc. Suite, Apt. #, slc. 07062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

32-0118454 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired a ?eae;esq mﬂbnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
CONZALEZLARRY - Michae| R4+
PSS SORIMGI-DRINE Street Adgdress (P.Q. Box Number is Not Accepta
, 286 > 8% is .o.u‘ L éc‘

“Palm tharbor FL | “5%¢32

8. Tha above named enlity submits this staterment for urplse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the cbligations of registergll aggnt.

SIGNATURE ’/' l1 4 0,‘
16 typed or printes) name of rdgfstered agent and tte it appicable. (NOTE: Registared Agent signaiure required when relnsiating} DATE
- ——FILE-NOWI!- FEE 13- $150.00 ———|— 9--Eloction Campaign Financing————$5.00-May Be —}—in-accordance with-s-607-193¢2)(b)-F:S5the
Due by September 6, 2006 Trust Fund Contribution. [l AddedtoFees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE D 3 pelete TITLE O Change [ Aadition
NAME RITT, MICHAEL J NAME
STREET ADDRESS | 289 WHISPER LAKE ROAD STREET ADDRESS
CITy-57-ZP PALM HARBOR, FL 34683 CITY-ST-2IP
TMLE D [ Delete THLE [J Change [ Addition
NAME RITT, STEPHEN J NAME
STREET ADDRESS { 289 WHISPER LAKE ROAD STREET ADDRESS
CITY-8T-ZIP PALM HARBOR, FI. 34683 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [} Detete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CIY-ST-2P
e [ Delete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ Delste TATLE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental repgjt is 1-:'?accuxale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivgf or {Justee gfnp to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachmeniith #h addgkss, all other like empowered.

SIGNATURE: Michael ﬂn‘f Pres  7:47:0¢

SGNATURE AND TYPED OR PRINTED RANE OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




