2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

-DOCUMENT-#-Po3000011112_._

MIRACLE MIKE, SNAP-ON TOOLS DEALER, INC.

Principal Place of Business

—4026-TENITA DRIVE
—WINTERPARK FL32792—

Mailing Address

—4020-FENITA-DRIVE-
—WANTER PARK 32792

2. Principal Place of Business

{00 . EOLA DRWE

3. Mailing Address

00 S, EoLAa_DRWE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 23, 2006 8:00 am

Secretary of State

(03-23-2006 90022 015 ***150.00

TR

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1st MOORE CR2E034 (10/05)
UWRIT 713 Wporr 13
Cily & State ) City & State 4, FEI Nurmber Applied For
ORLANDD Ll ORAANODO L 59-3178141 Not Applicable
Zip Counlry Zip Country " ) $8.75 Additional
39- BO| 3;_%0[ 5. Certificate of Status Desired B Fee Required

Name

QUATTRY, MICHAEL D "+
—4020 TENITA-DRIVE———

—
=

Street Address (P.O. Box Number is Not Accepiable}

. = - = iele) L B0l DRIWE
_ : way T3
Cit Zip Cod
Cy)‘lk,O\N pe FL ‘JPD-DBZ‘ !

ihe obligations of registered agent,

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiae with, and accept

Sighnture, typan or pnted namen! mg‘-slsreﬂ agent and litle It apphcakble,

{NQTE: Regstared Agant signatur ranurmed whern remstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
[0  Addedto Fees

3 3y YR

SIGNATURE:

12. 1 hereby cerlify that the information supplied with this iling does not quality for the exemptions contained in Section 139, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is trug and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11
it changed, or on ar attachment with an address. with all other like empowered.

o000 OS2 & 457 4% 2025,

U SIGNATURE AND TYPED OR FRINTEDDMAE CF 5/GNING OFFICER OR DIRECTOR

211/06
[

Ooate

Daytvno Phona ¥

10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST [ peete TITLE [ Change [ Addition
NAME QUATTRY, HOLLIS H - NAME
STREET ADDRESS P@RO-FENITADRIVE— . sREETADORESs | |OO S. €0 DR W TTID
CITY-ST-21P WHNFER-PARKH— T CITY- 57+ 2P ORLANDO, L 3aeol
TITLE P [ Detete TITLE {7 change ] Addilion
NAME QUATTRY, MICHAEL D NAME
STREET ADDRESS SREETADDRESS | 1O S, Eoca DR T3
CITY-ST-ZiP WINTER-PARK-FL = CITY-S1-2IP ORLANDO , FL 3a%0|
_TInE - e 1 potate g . change [ Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-21P
TITLE [ peate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-7IP CiTy-ST-7IP
TITLE 7 pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-219 CITY-5T- 7P
TITLE O Delete TITLE [ Change [} Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P



