2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Jan 31, 2008 08:00 Al

DOCUMENT # P05000053279

1. Erity Name
MIKE'S AUTQ BODY, INC.

Principal Place of Business Mailing Address
91795 OVERSEAS HWY 91795 OVERSEAS HWY
TAVERNIER, FL 33070 TAVERNIER, FL. 33070

IR G AE A

01082008 No Chg-P CR2ZEQ34 (11/05)

- Secretary of State

DO NOT WRITE IN THIS SPACE o _

65-1248656 Not Applicabte

) $8.75 Additional

5. Coertificate of Status Desired Fee Required

6. Name and Address of Currant Reglstered Agent

HOROWTZ, EDNAM ' DO NOT WRITE
TAVERNIER, FL 33070 | lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1ts registered offica or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE - =
s Signaiure, typed of prmted name of registerad agent and itk o npplmblh (NOTE: Aogstered Agent signature requwed when renstarg) Y- S DATE, ’. -_
s e e e : A T : - P )
A . e e 9. Election Campaign Finanging $5.00 May Be
EE | B y
3 Aﬂor *Eyh!l?vzugéal;.. \fsvi?l1lfg 50550'00 Trust Fund Contribution, O Added to Fees
S
19. OFFICERS AND DIRECTORS i
CTITLE PD . - T
HAME ~ | NOONAN, MICHAEL A
STREET ADDRESS | 361 MAHOGANY DR.
CilY-ST-21P KEY LARGO, FL 33037 : o
TIILE v ' : '.-":"JGQQE’“'EE':—E
NAME NOONAN, ANN L 02/08/08-00035-011 150,100
STREET ADDRESS | 361 MAHMOGANY DR. :
CITY-ST-21P KEY LARGQ, FL 33037 .
TILE :
NAME

s - " DO NOT WRITE

. | IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

L
NAME

STREET ADDRESS
oiTY;St-ap

" TInE S - i o e e
i . . . - .

NAME ‘ . . : .
I'STREET ADDRESS Lo . T 1 P

S an I L - ' - RIS . L, 4
fCIW-STvZIP'_"‘" T Lo S . \ . ' ] R .

[ L . -

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions containad In Chapter 319, Florida Statutes. | further certify that the information
.indicated on this report or supplemental report is irue and accurate and that my signature shall have the sama logal effect as if made under oath; that | am an oflicer or diractor
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changad, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: Dot R, Porne Mizhoel Moonan. D]\;‘\\“L %5-882- 0538

¥ SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylma Phong #

'
!




