2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000019673 éy’(“‘“&\ Jan 26, 2007 08:00 AM
1. Enlity Name Ny YT
S IR r f
IRISH MIKE'S WORLD CLASS AUTOMOTIVE, INC, % ] j/ Sec etary of State
Principal Place of Busingss Mailing Adcdross
1624 N. FORSYTH RD. 1624 N. FORSYTH RD.
o o ARGV i
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Api. #. otc. 1st MOORE CR2E034 (10/06)
Cily & Slalo City & State 4. FEI Number Applicd For
59-3306373 Nol Applicable
Zip Counlry Zp Counlry 5. Corlilicate of Slalus Desired (] gﬁg‘gfm‘:}?&;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FLYNN, MICHAEL
1624 N FORSYTH RD . Stroet Address (P.O Box Numbeor 1s Nol Accoplable)
ORLANDO FL 32807
City FL | Zip Codo

8. The above named eniily submils this slaiement for the purposo of changing its regislored office or registored agent, or both, in Lhe Slate of Florida. | am famuliar with, and accepl
lhe obligalions of registered agenl.

SIGNATURE

Signalure, typed o prnted namie ol rogisicrea agenl and bitle « applcablo. (NOTE: Rogsstorad Age it sqatung reouied whin rengianng) DATE

FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee.l Will Be $550.00 Trus Fund Contribution [} Addad to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1. PD [ peiete e S O Change  [J Addivon
NI FLYNN, MICHAEL N HODOEME4 61 4
iyttt Mty U

SIRErT ADnRess | 35831 PEACOCK COVE DR SIRIED ADDIL 58 01730/ 077 -50003-007 150,00
oy-st-pe | EUSTIS FL 32726 CIY-S1- 200
e 1 pelele hitt [ change  [] Addition
NAME NAML
STRFET ADDAI 58 SIHET ADDIU S5
Iy - S1- 71 CHY- - A1p
Tmr [T Delete {1 O crange [ Aadition
NAVE NAMIL
SIRET] ADDRLSS STIELT ADDRL 85 )
cilY-Si-7IP CIY-ST- 2P
nr [ pelete iy [ Cuange [ Addilion
NAMF HAME
SIFET ADDRY S5 STHILT ADDHE 88
CITY-$1-7IP CHy-S1- 2P
mr [ pelete Tt CIchange [ Addition
NAMI, NAME
SIRIFY ADDRS 8% SINEET ADDRLSS
Y- s1-2Ip ClIY-SI- A
T T pelele LILE ] Change  T_] Additien
NAWE NAME
SIRFI:] ANDRE S5 STREE] ADDRISS
CITY-ST-2IP CHTY-S1- AP

12. | hereby cerlily that the informaltion supplicd with this filng does not qualify for tho exemplions containad in Scchon 112, Florida Statutes. | further cerify that tho information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same logal efiect as il made unrder oath; lhat | am an offlicer or diroctor
of tho corporalion or lhe recever or rustec empowered to oxecula this report as reguired by Chaplor 807, Florida Statutes; and thal my name appoars in Block 10 ¢r Block 11
il changod, ¢r on an altachment with an addross. with afl olhor like empowerad.

SIGNATURE: _gmeet= —— " S 2o 077282 9997




