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FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT o
CORPORATION
ANNUAL REPORT

1998

it ol "IN

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # P95000019673 (9)

IRISH MIKE'S WORLD CLASS AUTOMOTIVE, INC.

Principal Place of Business

1635 N FORSYTH RD
ORLANDO FL 32007

Mailig Address

1635 N FORSYTH RD
ORLANDO FL 32007

O K

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

. S 03/10/1995
2. Princlpal Place of Business 2q. Maling Address 4. FEI Number Applied Far
21] el 593306373 Not Applicable
Sulte, Apt. #, efc. Suitez, Apt. #, etc. it
P - ? 5. Certificate of Status Desred [ $8.75 Additonl
22 ) 27_| ) Fee Required
City & State | City & Stale 6. Flection Campaign Financing $5.00 May Be
@ o e . 23] Trust Fund Contribution Added to Fees
Zip Counlry | Zm Country 8. Thie corporation owes of has paid the currepl year Intangible
m 25 I [ 1| S 5] Personal Property Tax due Juna 30. Yes [N
$. Name end Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent
FLYNN, MICHAEL 811 Name
1835 N FORSYTH RD B2] Siroet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32807
B3
84| City FL 85| Zip Code

L0 and 6071008, Florida Slatutes,

11, Pursuant to the provisions of Seclians 6G7 .0
agent. | arm familiar with, and accepl the obligations ol, Seclion 607,

SIGNATURE .

office or registered agent, or bolh, inthe State of Hotida Such clnmge was aulhorsi?ed by the corporstion’s board of ditectars. | hereby accept the appeintment as registered
505, f lorida Stalutes.

the abave-named corporalion submits this statement for the purpose of changing its registered

BRI T L d i

Tt et g e

Block 12 or Block 13 if changed, or on an atlachinont with an address,

e e

Sigrdtures Tyfacct <n pumtedd tarw oty el pgeal s 1 dap . ablee 7T TT{NGE Registered Agent signalure required when remslating) DATL —
12. OFHCERS AND DIREGTONS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &3
THLE [ T T T T T e I TTLE T Change [ Addition | 2
NAME FLYNN, MICHAEL 1.2 NAME §
smreeraporess | 9970 LAKE GEQORGIA DR. 1.3 STREET ADORESS &
CITY-§1- 21 ORLANDO FL 32817 . 14CITY-ST-2IP &
TLE T oeete 21 TM1LE I change T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P o 2.4 CITY-81-2IP
10LE T pecete 31TNLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T- 2P ) o 34.CI0Y-ST- 7P
TILE [T DrLETe 44 TLE [T change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2Ip B o 44 0UTY-5T- 2P
TILE T DeLETE 51TILE [Jcrange [ agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-2P L o 54 CITY-ST- 2P
e TJ oetEve 61 TITLE [ Change L] Acdltion
NAME 62 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CiTY-$T-2IF 6.4 CITY-5T-2IP
14. | hereby certify that the informataon supphod with this filng docs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Gerlify that the information

indicated on this annual reporl ai supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diregtor of the corpuration ar the receiver or trustec empowered 1o executo this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

A oA A, O



