FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P94000025549 Secretary of State
1. Entity Name 01-29-2003 90138 034 ***150.00
MIKE EVANS CARS & TRUCKS, INC.
Principal Place of Business Maiiing Address
3984 S. LAKE ORL. PKWY 3994 S. LK. OAL. PKWY 3 U U 1 z q 1 b
ORLANDO FL 32808 QRLANDO FL 32808
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc . Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—323%56 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired ] $8.75 Additional
: A ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WETTSTEIN' TED A. Strest Address (P.O. Box Number is Not Acceptable)
632 STETSON STREET
ORLANDO FL 32804
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
P Signature, typed or printed nama of registered agent and titla if appiicable [NQTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9, Flection C ign Fi i
After May 1, 2003 Fee will be $550.00 ™ [ $5:00 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS [ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ' 7 Delete THLE [ Change [ Additian
NAME EVANS, MICHAEL NAME
streer anoress | 3994 S. LAKE ORLANDO PKWY STREET ADORESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
TILE VD [ pelete TILE [ Change [ Addition
NAME EVANS, ANNA M NAME
streeT anoress | 3984 S. LAKE ORLANDO PXWY STREET ADDRESS
CITY-ST-ZIP ORLANDQ FL CITY-5T-2P
TITLE S0 ’ T = “ Cloetete ~f1ie =~ == -——= = . R [ change [ Addition
NAME EVANS, MICHAEL NAME
seeT acoress | 3994 S. LAKE ORLANDO PKWY. STREET ADDRESS
CITY-S7-2P ORLANDC FL CITY-ST-ZIP
TILE N [ petete TITLE - [Ochange {7 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF _ CITY-ST-2P
meE ] Detete TTLE ) . O crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 2 Delete TITLE (7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12, | hereby certify that.the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.67(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 have the same legal effect as if made under oath: that | am an officer or diractor
of the corpcration or the receiver or trustegem ered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

‘ | és //m/nz 407 2906264

9’@
SIGNATURE AND ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:  SIZUAINNNAT=CUIE

CR2E034 (10/02)



