' FILED |
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am 3

DOCUMENT #  P95000023650 Secretary of State
1. Entity Name 01-27-2003 90244 028 ***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

Suite, Aot. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3301 138 Not Applicable
. ;iD C?_untry . - Z_ip ) (;ou_ntry_“_’_ _ . _| 5. Certificate of Status Desired. O §8_.75 Additional B
ae Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMM, MIKE Street Address (P.O. Box Number is Not Acceptable}

347 W 14TH STREET

PANAMA CITY FL 32401

City _ X FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquited whan reinstating) DATE
Aml::l;dlia??\g{:;; ';EeE‘:,%tng{;gg_oo 9. Flection Campaign Financing $5.00 May Be
' Trust Fund Coniribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS y I 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D (W Delete TITLE HAMm ) mie efange [ Addition g
NAME HAMM, MIKE _ HAME PO Poy 28233 g
sTReeT acoress | 347 W 14TH STREET STREET ADDRESS g
orr-st-zr | PANAMA CITY FL 32401 . CITY-S1-21P P ang yo. a ’l”lj ) F(, 52‘{’/ &
e - , 1 Detete Tme | - © Ochnge  [J Addiion %
NAME T T e - TS T e i
STREET ADDRESS STREET AGDRESS
CITY-§7-21P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 if made under oath; that i am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: €D 785 - Yp2Y

———

ST AUIRED 03

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




