FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P94000016947

1. Corporation Name

MIKE'S AUTQ BODY INC.

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90079 037 ***150.00

FLORIOA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

TR

Principal Place Df Business Mailing Address ,

15320 COUNTY E RD 15320 COUNTY L’:NE RD
SPRING HILL FL 34610 SPRING HILL FL 34610
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m ;(;l 59‘323%10 Not Applicable
Suite. Apt. #. etc Stite. Apt. #. ete §. Cerlifcate of Status Desired [0 $8.75 Addiional

Fee Required

22 SR F )

Election Carﬁpa?ga r-;inﬁancign’é D,
Trust Fund Contribution

City & State 6.

22
City & State
23 Added 1o Fees

23] 2]

T f—$§-‘60 May Be ="

Zip Country Zip Country 8. This corporation owes the current year Intangible
2] [25] [20] [30] Personal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MADIGAN, MICHAEL E _ I _ :
9806 IDEAL LANE Stra ress (P.0. Box Number is Not Acoept/ageJ
HUDSON FL 34667 Hi20 Courly-borais
83
84| Ci 85| Zip Code
3ot Ml (C FL ") 3oZ/0

4 607.1508, Florida Statules, the abovenamigd corporation submits this statement for the purposs of changing its registered

11. Pursuant to the provisions of Seclions-607-

office or registered agel Gth, in the Stal Florida. Sue was author by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famil] igations of, n 505, Flor tatutes.
SIGNATURE -5 - ¥ Itz __g‘;

and litie if appll‘c}ﬂﬁ, / {NOTE: Registared Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS™ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImLE P [ DELETE 1ATITLE [QChange [} Addition
NAME MADIGAN, MICHAEL E. 12NAME
sreeT aopress| 13436 AMADA AVENUE 1.3 STREETADDRESS
CITY-ST-2ZIP SPRING HILL FL 14CITY-ST-ZP
TILE ST ] DELETE ZATITLE [OJChange [ Acdition
NAME MADIGAN, PHYLISS 22 NAME ‘
streeranoress) 13436 AMANDA AVENUE 23 STREET ADDRESS
CITY-$T-2P SPRING HILL FL —— st | - il
THLE [J DELETE 31 TMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-ZIP 34.CITY-61-2IP
TIMLE [ DELETE 41TITLE [ Change [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-7P
TMLE 2 DELETE 51TTLE OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME [ DELETE 81TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP .4 CITY-ST-29

4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplerfiéntal annital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ¢ fion or the receiver pewsred 1P execute this report as required by Chapter 607, Florida Statutes; and that my na

Biock 12 or Block 13-if€hanged, or an an attach all other likél empowered.
SIGNATLé. =

A eset s

K /754

k20

CR2E034 (11/98)

SFFICER OR DIRECTOR

Daytime Phone #



