2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} * FILED

DOCUMENT # P95000019673 N Jan 30, 2006 08:00 AN
1. Eniy Name E Secretary of State
IRISH MIKE'S WORilD CLASS AUTOMOTIVE, INC.
Principai Place of Business - -_ Mailing Addreés 1
1624 N. FORSYTHRD. 1624 N. FORSYTHRD. 77 '
T LT
2. Principatl Mace of Busiﬂeclss 3. Maming Addiess

Suvite, Ap?. # etc. i SLRIE, A}}L #, stc. ’ ist MOORE CH2E034 f19f05)

City & State ‘ Ciy & Slate ) 4. FEI Number Applied For

‘ 59-3306373 [ Not Appicat
Zp i‘c"“”"y Zp Courtry 5. Certificate of Status Desired ] ?eae;g Addiions]
§. Name and Address of Current Registered Agen? ) T.fﬁame and Address of New Registered Agent

[ . . - e MName

. . . i
El:.s';‘l:'lm’ thgg¢-ﬁ_% RD Siraet Address (P O._Box Number is Not Acceptable}

ORLANDO FL%32807 ~ B

City FL Zig Cade

I

8. The albove named entity submits this statement for the purpose of changing its registered office or registerad agent, er both, in the State of Florida, 1 am famifiar with, and accey
the obiigations of registered agent.
L]

SIGNATURE i : , —
Signanss, ypent or‘ privact name of regratgead agen? end fitle o appheabh: {NOTE Regrsieren Agert signalure ratuired whon renstaig) DATE
FILE NGW”! FEE IS_ $ 5000 9. Elscton Campaign Financing $5.00 May =

- After May 1, 2006 Fea Will Be 8550.00° " .~ Trust Fund Contribubon. [ Addes Io Fees’
Make Check Payable to Florida Departnient of State
10, ! OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
T BD I Delete e O Change [ At
N FLYNN, MICHAEL NAE HU000407 400
STREET ADORESS | 35831 PEACOGK COVE DR STREET ADDRESS 02/08/A0-B00165-021 150,00
omnv-stze {EUSTIS FL 32726 CTY-§1- 29
e \ 1 Delete me [ Change 3 Aodie
NAME | NAME
STREET ADDAESS ‘ STREE® ADDRESS
CITY- (- 217 J CIvY-51-7P
e . 1 petete g [ Change [ Adviin
NEME SR RAME™TT T T T e : - oo
STREEY ADDRESS ‘ STREET ADDRESS
oiTY-ST-2P : CiTY-ST. 2P
I3 : ] Detete TRLE [ change [T
RANE ' HAME
STRECT ADDRESS ; STREET ADGSESS
Cily -81-2iF J‘ Liv¥-5T- 2P
e j O3 Defete e [ Changs  ~ [ At
NAME ‘ NAME
STRECT ADDRESS ) STREET ADDAFSS
CITY - ST- 20 GITY.ST- 2P
e ! C Ooees v O Change [ Addi
NAME ' NAME
STRECT AGDRESS | STREEY ADRESS
CITY-51- P 1 OITY-ST- 2

12. | hereby certily that the: information supplied with this fiing does not gualify for the exemptions cortained in Section 119, Florida Statutes. 1 further cartify that the information
maicaad on tus raport o supplemental seporl is tue and acourate and thet my signature shall nave the same legal effect as +f made under oath, that | am an officer or direcic
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appaears in Biock 10 or Block 1
it changed, or on an atiachment with an address, with all other fike empowered.

. o
SIGNATURE: _  cemesg=—rmn—— — :—-?/LZ’W Dﬁé Qe

| SIGNATURE ANE TYPED QR PRINYED NAME OF SIGNIKG OFFICER OR DIRECTOR Daytime Phone #




