13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in E;Izzk 11gr Block 12 if

SIGNATURE:

Dale Daytime Phone #

Feb 27,2002 8:00 am
DOCUMENT #  pP94000025549 Secretary f Stat ’
1. Entity Name O a e s
MIKE EVANS CARS & TRUCKS, INC. 02-27-2002 90026 048 ***150.00 ’
Principal Place of Business Mailing Address
3994 S. LAKE ORL. PKWY 3994 S. LK. ORL PKWY
ORLANDO FL 32008 ORLANDQ FL 32808
us us
2. Principal Place of Business 3. Mailing Address ”|'||II| “I m“ m“ "m ||I|”I|I| |I”| ||m I“I’ I“" ||I|| ‘l” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Numbe} Applied Far
_ o U ez |rrmaier i = G GFF2IDBBE ——rriceze=r —— |-+ [Not Applicabla-] ~
Zi C i iti
P ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WETTSTEIN, TED A Street Address (P.O. Box Number is Not Acceptable)
632 STETSON STREET
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation Is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ! ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. EEZEllizr:::jag::tlr?;utg:nmng n fc%eg%h;?;?e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD [ Delete TITLE . [ change [ Aedition | o
D
tave EVANS, MICHAEL NN 2
STREET ADDRESS 3994 s LAKE ORLANDU PKWY STREET ADGRESS 2
CITY-ST-2IP ORLANDO FL CITY-ST-2IP lé-l
TITLE D O veleta TITLE [1change  [J Addilion | O
NAME 1
EVANS, ANNA M e
X STHEETADQHES‘?S_ .3994 s MKE ORLANDO PKWY. o STREET ADDRESS _ i e -l
EIY-57-2p _ORLANbO B T mm e e T RN TSR T | T T )
TITLE SD [ Detete TITLE Tl change [ Addition
NAME
EVANS, MICHAEL NANE
STREET ADDRESS 3994 s LAKE ORLANDO PKWY STREET ADDRESS
CITY-ST-2IP ORLANDO EL ’ CITY - ST-2IF
TME - [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
cny-§1-2Ip CiTY-ST-7IP
TIme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

i o

changed, or on an attachment with ag.gddress all other like empowered.
s fes ,;z/r_a,l/og 290 264




