2004 FOR PROFIT CORPORATION FILED
~-=+5 ANNUAL REPORT (AR) ADr 13, 2004 8:00 am

DOCUMENT # P95000023650 ecretary of State
1. Entity Name 04-13-2004 20017 Hoxx
-13- 022 150.00
MI-CAR COMPANY, INC.
Principal Place of Business Mailing Address
347 W 14TH STREET 347 W 14TH STREET
PANAMA CITY FL 32401 PANAMA CITY FL 32401 4 4 0 2 81 2 9
Suile, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & State ’ City & State 4. FEI Number Applied For
59-3301138 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ;s‘?e'gesqﬁg:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -2
ngMM’.Ihg-II!;ESTREET Street Addre;ss (P.O‘.Box Number is Not Acceptable)
PANAMA CITY FL 32401
City ' ’ FL i Zip Code

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

SIGNATURE Ww (%Q/VKU‘-’ : Y-G.0 ?_/

Signature, typed or prnted name of registerad agent and e f applicable (NOTE: Registered Agenl signature regquited when remstatng) DATE
9. Election Campaign Financing $5.00 MayBe
i o Trust Fund Contribution...  * [ . added to Fees
10. . OFFICERS AND DIRECTCORS | [ERE ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . T * [ delete TILE . [[] Change-  [] Addition
NAME HAMM, MIKE NAME
STREET ADDRESS | PQ BOX 28333 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32411 CITY-ST-2IP
TITLE [3 Delete Time [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2F CITY-ST-ZiP
1ITLE . [ Detete TITLE £ Change [ Addition
HAME NAME
T STREET ADDRESS ™= "~~~ - o T - —=ew= @ STREETAGDAESS ¢+ - =~ - - - . - - — .-
CITY-5T-2IP CITY-ST-2P
TILE 3 Delete TITLE [JChange {7 Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7i1P ‘ CITY-S1-2P
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) I CiTY-ST-ZIP
TILE 7 Delete TmE Cichange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRFSS
CITY-ST-2IP CIY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: Y Q%AM i/ '9~0m§/ £50 /45 -{/ézo'llq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




