2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F?6(1)32D8.00 am

DOCUMENT #  P95000052763 Secretary of State
. Entity Name
MIKE'S AUTO REPAIR OF EUSTIS, INC. 02-19-2002 90070 019 ***130.00
Pringipal Place of Business Mailing Addrass
49 EAST PINECREST DRIVE 49 EAST PINECREST DRIVE
EUSTIS FL 32726 EUSTIS FL 32726
S — AR AR
Suite, Apl. #, etec. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3325495 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O ?g'gesq:ﬁ:ﬂﬂo“a'
6. Name-and Address of Current Registerad Agent [ 7. Name and Address of Hew Registered Agent
- N Namgm, _ N | P & N [
N Street rfss - Box Nuhber is Not A tal;@
301 DOUGLAS DR I O3uatas” T
EUSTIS FL 32726 ' !
Ci i
" Eoshs  FL FL | 34726

e

Qje above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘ /2P0

SIGNATURE
Sigfature, typad or printsd name of registared aggfand title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i - . . I . N . '

8. This corporation is eligible to satisfy its Intangible |, ____\_w_.}EIL_E,,N_QW!!. FEE IS $150.00 _ +e—m| 10, Eiection Campaign Financing - $5.00 May Be
Ta filing requirernent and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TO OFFICERS AN QIRECTORS IN 11

TITLE VP [ Delete TITLE Xcmnge [ Addition
HAME SCHWELLINGER, JANET G NAME

streeta00Ress | 301 DOUGLAS DRIVE STREET ADDRESS 3| | DOUS‘QS D —

GITY-57- 2P EUSTIS FL 32728 CITY-§7-20P

TITLE PT [ Dalete TITLE XChange (] Aadition
NAME SCHWELLINGER, MICHAEL J HAME D —

STREETADDRESS | 301 DOUGLAS DR STREET ADDRESS 3’ . D (] Uﬁ oS

orv-s-2p | EUSTIS FL.32726 o o o | omestze | B

TILE 7 Delete me 0 T T T - [ changa~ [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-IP

TITLE 0 petete TIE ' Lo [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-$T-2P

TITLE [ Delete TITLE ) o ) [:I Change .| Addition

NAME NAME : A A

STREET ADDRESS STREET ADDRESS . , L .

C‘TY_ST_ z”: CIW-ST- z“} e . . PEITRE YN TS RIS o Y SR T T 1Y

meE ) Delete Tt [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

y-ST-7IP CITY-ST-2IP

13. ]| hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh.gll other like empowered.

SIGNATURE:

/-0 A

IGNATURE AND TYPED OR PRINTED NaA F SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

g Le/on

A

CR2E034 (9/01)



