2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 18, 2007 8:00 am

DOCUMENT # P04000094101

1. Entity Name

MIKE'S AUTO REPAIR SHOP, INC.

Secretary of State

06-18-2007 90004 028 ***150.00

Pringpal Place of Business

400 NEW YORK DRIVE
FORT MYERS, FL 33905

Malling Address

400

NEW YORK DRIVE

FORT MYERS, FL 33905

4012109

2. Principal Place of Business - No P.C. Box #

Aeiz PAaim Beacu VD

3. Mailing Address

Aagnz Parm Beacw yup

R

Suite, Apt. #, etc

Suite, Apt. 4, elc.

06012007 Chg-P CRZE034 (12/086)
City & State City & State 4. FEI Number Applied For
FOYZT Myeas ™ Fepy ™Yo FL 54-2150282 Not Appiicabile
Zip Country Zip Country . . $8.75 Additional
23905 3:5:‘ oS 5. Certificale of Status Desired 0 Fea Required
6. Mamae and Address of Current Registored Agent e 7. Name and Address of New Registered Agent
Name

ARAUZ, MIGUEL
400 NEW YORK DRIVE
FORT MYERS, FL 33905

Anavz MicoeL

Strest Address (P.O. Box Number is Not Acceptable)

24 VW Tt 3T

Cit
¥ < ave Corvain

ip C
FL | 33%a3

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 regisiered agent.

whipert e

SIGNATURE R

[

Slgnatuﬂ Iy‘% o pricted na'mo Gl regisierae agany aré: ktle f appicable
v

{NQIE Regisiernd Agen! signaturg 1eguared when reinsiaing) DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

In accordance with s. 607.193{2)}(b), F.S., the
corporation did not receive the prior nolice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE” P 1 belete THLE | 24 (R change [ Addilion
NAME ARAUZ, MIGUEL NAME AN AVZ MILUE L

STREETADDAESS | 22 PARKWOOD VILLAS CT STHEETAUDRESS | 2.4 pywa TITH ST

CITY-S1- 2P LEHIGH ACRES, FL 33971 CITY-5T-2IP CAYE ConAL FL 3%AA93

TITLE v T pelete TLE AN m{:hange 7] Adition
NAME ARAUZ, MIGUEL HAME AnALZ HIGLLL

STREET ADDRESS | 22 PARKWOQOD VILLAS CT STAEET ADDRESS | 2% W3 ITw ST

oiv srzp | LEHIGH ACRES, FL 33971 GYS | CAPE CopaL FL D3I993

TTLE T [ Delete TITLE T ]ﬂcmnge [ addition
NAME ARAUZ, MIGUEL HAME AALE FCVEL

STREET ADDRESS | 22 PARKWOOD VILLAS CT STREETADORESS | 24 Yol "T1H I

CITY-$7-2IP LEHIGH ACRES, FL 33871 crry-St-21p C AP Coveay, pr_ 3394973

THLE s ’ [ Detele TITLE s [Kchange ] Addiion
SAME ARAUZ, MIGUEL AME ANAVZ HIGUEL

STREET aDDRESS | 22 PARKWOOD VILLAS CT STRECT ADDRESS | -4 WU TT TV BT

CHY-S1-2p LEHIGH ACRES, FL 33971 CIvY - ST-21P CAPE CoaAl FL 3993,

TITLE D E Delete TITLE [ Change [} Adcition
NAME ARAUZ, MIGUEL NAME

STREET ADORESS | 22 PARKWOQOD VILLAS CT STREET ADDRESS

CITY-$1- 2P LEHIGH ACRES, FL 33971 GiTY-S7-2IP

TiTLE [ pelete HLE [Jchange  [3 Adaition
RAME MAME

STREET ADDRESS STREET ADDRESS

CITy-8T- 2P CITY-ST-7IP

12. | hereby cerlily that (he information supplied wilh ihis fliin
indicated on this report or supplemental report is true an

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: % cot/iqpee” eleres,

does nol gualify for the exemptions contained in Chapter 118, Florida Statutes. | {urther certity that the information
accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustee empowered {0 execule this repoert as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

SIGNATﬂRWD TYPED OR PRINTED NAME(CF SIGNING OF FICER OR DIRECTOR

Date Daytimg Prore #




