2007 FOR PROFIT CORPORATION. :
ANNUAL REPORT (AR) FILED |

I
DOCUMENT # P05000107922 Feb 02, 2007 08:00 AM
1. Enity Name Secretary of State
IRISH MIKE'S AUTO COLLISION, INC.
Principal Place of Business Mailing Addross
1635 N. FORSYTH ROAD 1635 N. FORSYTH ROAD
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross ‘
Suile, Apl. #, otc. Suile, Apl. #, olc 1st MOCORE CR2E034 {(10/06)
City & Statc City & Stalo 4. FE! Numbar . Apphad For
i 20-3308026 Not Applicabla ‘
2e Country P Country 5. Ceriilicate of Stalus Desired  [] ?g-gfqﬁﬂ""na'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name
FLYNN, MICHAEL
1635 N. FORSYTH ROAD Streot Address (P.0. Box Number is Nol Acceptable)
ORLANDO FL 32807

City FL Zip Code

8. The above named anlity submits this stalement for the purpose of changing its registered olffice or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
1he oblfigations of regislerod agent.

SIGNATURE
Signature, fyned or drniad name of registered agent and file ¢ epplicass. {NOTE: Regstessg Agent sgnature requrad when rmnsianng ) DATE
FlLE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ;

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution, [ Added to Fees }
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVST 1 Delete e JChange [ Acdivion |

FLYNN, MICHAEL r o -

o ; { 1624 N FORSYTH ROAD A WAN0GoETRaT1
SIREET ADDRESS SIREE] ADDRI'SS 0208 ‘.u‘ﬂ?mHgﬂq?_..DEE 150,70
civ-si-zie § ORLANDO FL 32807 CITY-S1- 2P e -
e [ pelele T [ change  [J Addiken
NAME NAME
SIRETT ADDRESS SIREET ADDRESS
CIY-S1-7IP CIIY-sl-2Ip
TITtE 1 pelale [IE [ cnange [ Addinon ;
NAME NAMT i
SIRLET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2¢
TILE [ peiste WE [ change ) Addition
NAME NAME
SIRELT ADDRESS SIRTLT ADDRISS
CiIY-SI1-2IP CiTY-SI-2IP
TmEe 1 delele e [ Change [ Addilion
NAME NAMI.
STREET ADDRI S5 STREET ADDRAESS
GirY-81-2Ip CITY-ST- 21
TTLE [ Dalele TALE [Jchange 1 Addition
NAML NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-21P CITY-SI-2IP

12. | hereby certify that the informalion suppliod with this filing does nol qualify for the exemptions contained in Section 119, Flarida Statutes, | further certily thal the information
indicated on this reporl or supplemental raport is true and accurate and that my signature shat have the same legal efiect as i made under oath; that | am an clficer or diractor
of tho corporalion or tha receiver or ruslee empowered lo axecute this raport as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
il changed, or on an altachmant wilh an addrass, with all other ike empowered.

SIGNATURE L= o) Sen3r 02




