FILE NOW: FILING FEE AFTER MAY 11S $225.00
[ PROFIT s e
CORPORATION
ANNUAL REPORT

1 99 6 ‘\.:::* :

FLORIDA DEPARTMENT QF STATE
Sarndra B Morinani
[ S ]
Socretary of Stat
DIASION OF CORPORATIONS

DOCUMENT # P9500001'§6:?5_(9

1. Carporation Name

IRISH MIKE'S WORLD CLASS AUTOMOTIVE, INC.

T

SR

Princpal Place of Business

Maling Adklress

1635 N FORSYTH RO 1635 N FORSYTH RD
ORLANDO FL 32007 ORLANDO FL 32807
3. Date Incorpova'tud or Quatlified 3a. Date of Last Report "
LTE:E-EZ&EEEE?EI]&F&QS“""""'” ST T R A Addess T | A PRl umber Appiod For
- P N
W ol |\ 593306973 Not Appicable
3 Suite #, : Al 4L etc, ) i
(3 Suite, Apt # elG Sute:, At A, el 5. Corlficate of Status Desved O $875 Ad@honal
27| Fee Required
& State Gty & State 6. EBleclion Campaign Financing 0 $5.00 May Be
gal Trust Fund Contribution Added to Fees
Country o 8. This corporation has labity for intangible tax under 5 199.032,
25 ?9\ Florida Statutes O Yas [INc
9. Name and Address of Current Registaicu Agent T " io. Name and Address of New Registered Agent o
Name
"jLYNN, MICHAEL 62 Strest Address (0. Box Namber ie Not Acceptable)
1635 N FORSYTH RO . _ o
. QRLANDO FL 32807 83
A ' o — -
. . sal City FL las Zip Code
11. Pussuant to the provisions of Sectons B0v. 05009 ¢ 5 Froanda Slan tes, the above named ‘crrporation submits is slatement for the parpase of changing its registered office
or registercd agent, or both, in the State: of Flanda Such changa was authorized by the: carparatai's board of dreciars. | hereby accept the appoiniment as registerect agent | arm
familar with, and accept the oblgalons of, Sechon 607 0508, Floricla Statutes
SIGNATURE _ IR . R
[ I Ol U N i 1 _ 7'1! \_l o [BE8]) . fﬂ\
12. OTFICERS AN DIREGTORS - p18. A SHANGES TO OFF ICERS AND DIREGTORS 1N 12 ] g
T eSS eV C10eLin 111 []change [ Aadtion |
Naue ol A=Y M [aYa . 19 AL b=
STHEFT ADDRESS aD | cdee (e Ov ™ B AR 1 3SIREFTADURESS T
an st QLAvwDS L 3Ry feene L &
TIILE [] DELFTE FRRnIT [3Changs [ Additon | ©
NAME 2eNANE
STREET ADDRESS Z 3 SIREET ADLRE S
CIIy-51-21IP i 240y -51 2P - e
TIFLE {JDELETE 51N0LE K [ Change  [] Addton
NAME 37 KANE )
STREET ADGKESS 33 SYREET ANDFFLs
Cilv-$'-2F [ | 34y S1-aF I ]
TITCE [ DELEIF 41T [J Crhange [ Addttion
KAME 4 2 NAME
STRIET ADDRESS 2 ISTEEE] ADDRESS
QITy-5°-2F - i 44 Cilv-50-2F
THLE [] DELFTE RN [ Cnarge ] Addilion
RAME BENML oooNnoa18=as210
g ol . e
STAEE T ADDRESS § 3 STHEFT ADORTSS -05/20/96-~01020--023
g J:,
CITv-51-217 - e —————— e EAQTyS1-2F %**‘—DD- DD
M€ [ bELETE 6 1TIE [1crange [J] Addit unG’
hAME 67 Ve j
ME 7 NARE -~
STAEET ADDRESS £3 STREF [ ADDRESS
ory §1-2ip o . SACITY-51-78 i )
14, | do neraby certify that tne information suppl @il tis fibng is voluntanly furnished and does not qualify for the exemption stated in Section 119 73Kk}, Florida Statu@j | further
cerdy thal the infornat onind sated o0 s 89703 1o ot o suppilermental annual report is trua and accurale ana that my signature shall have the sama legal effect as i made under
oath, that | am an officer or directon of thw corpor atien o L receivar or trustea enipowered 1o e<acute this eport as required by Chapter 837, Flonda Sratutes; and that my name
appsars in Biock 12 or Block 1311 chang, 1. or on an attachment witn an ackdress
SIGNATURE R G Zo~ T
s S A Orrffen OR DIRECTOR T a4 T D e P &




