2001 UNIFORM'BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000025549 Feb 19, 2001 8:00 am
1. Entity Name r f
MIKE EVANS CARS & TRUCKS, INC. Secretary of State
02-19-2001 90039 050 ***150.00
Principal Place of Business Mailing Address
3994 §. LAKE ORL. PKWY 3994 S. LK. ORL. PKWY
ORLANDO FL 32808 ORLANDO FL 32808 a vvvioqul
us us i,"
e s LA AR GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3230656 Applied For
. Not Applicable
Zip B Country Zip Country 5. Certificate of Status Desired O ?8'75 Addiiional
 ——— TR S e s PR . e B ~ee Required
! 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
' Name " —_—
CARLISLE, RONALD W . -y, Iq' . 0!/4:.7 Z S/ ﬁ"//l/

Stréet Address (P.O. Box Number is Not Acceptable)
5840 N. ORANGE BLOSSQOM TRIAL ‘ eg rzessz ﬁﬁo mﬁe s Ccepa&_ﬂi el

#256
o~ " Orlando FL | "5 204/

ORLANDO FL 32810
of changing its registered office or registered agent, or both, in the State of Florida,

A_z/%_%a /

8. The above named entity submits thjs statement for the purpg;

~

SIGNATURE
oMitinted name oﬁe}kﬁred agent and title if applicable. (NOTE: Registered Agent signaturé required when reinstating)
B e oo " | rmaY 12001 Feewlibesosogp | " CeElonCamoaenrnanciig - $5,00 way e
20 ’ ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TiTE PD O] Delete TITLE [JCrange L] Addition
NAME EVANS, MICHAEL NAME
swreeT apoRess | 3994 S. LAKE ORLANDOQ PKWY STREET ADDAESS
CITY-ST-21P ORLANDO FL CITY-ST- 2P
e VO T Delete e [JChange [ Additon
NAME EVANS, ANNA M NAME
staeer acpress | 3994 S, LAKE ORLANDO PKWY STREET ADDRESS
J.omv-st-ze | ORLANDOQ FL o CIFY-ST-2P o
TITLE SD T Delete TITLE ’ ' i T {JChange [ Addition’
NAME EVANS, MICHAEL NAME
sTReeT aooress | 3994 S. LAKE ORLANDO PKWY. STREET ADDRESS
CITY-S7-ZIP ORLANDO FL CITY-S7- 2P
TITLE [] Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-2P
TME 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-21P . CITY-S5-2IP
e O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havé the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit €58, with all other like ewd R 40 -7__,
SlG NATU R E : ED OF PRINTED NAME Wn{ﬁfﬁcgné mj %//él o / é?_?f #éo? é é/

L

CR2E034 (10/00)



