‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000052763

1. Entity Name

MIKE'S AUTO REPAIR OF EUSTIS, INC.

Principal Place of Business

49 EAST PINECREST DRIVE
EUSTIS FL 32726

Mailing Address

49 EAST PINECREST DRIVE
EUSTIS FL 32726

2. Principal Place of Business

3. Malling Address

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 91258 027 ***150.00

LRG0

il

Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (1 -”03
City & State City & Stale 4. FEI Number Applied For
59-3325495 Not Applicable
Zi Z G
° Couniry P ountry 5, Certificate of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SC:HWELLINGEH, MICHAEL J
311 DOUGLAS DR
EUSTIS FL 32726 .

: "D UANE A HINZ

SlreﬁﬁddreSi(P 0. 'jox Nuﬁr g eptable)Y \li ;\

o MiounnT DORM

FL

5287

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

Az DnAne A K wz

Y~3o-oY

(NOTE: Registered Agent sigrature raquited when reinstating)

DATE

9.

Election Campaign Financing
Trusl Fund Contribution.

$5.00 may Be
Added to Fees

O#F%CEHS AND DIRECTORS

10. . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE VP O pelete TILE [ Change [T Addition
HAME SCHWELLINGER, JANET G NAME

STREET ADORESS | 311 DOUGLAS DRIVE STREET ADERESS

omy-st-zp - |EUSTIS FL 32726 CITY-57-2¢

e PT ' {7 pelee WILE [ Change [ Additin
NAME SCHWELLINGER, MICHAEL J NAME

STREET ADDRESS | 311 DOUGLAS DRIVE STREEY ADDRESS

CITY-ST-2IP EUSTIS FL 32726 CITY-ST-2IP

TILE [ Delete TTE [ change [ Addition
MAME. —— i emee — - B ONAME — o — — - —
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ peiete TITLE [CJ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TTE (7 belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-ZP

ThLE ] Deiete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S1-21P CITY-ST-ZP

12. | hereby certify that the information suppl'ied 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 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 ;D ar Block 11 if

changed, or on an anachment with an address, with all other like empowered.

SIGNATUR

GNATURE AND TYPED OR PRI

> Mutﬂﬁ\:—)_

&~ ?77 (35‘51\'58‘7 -4S7

dei PELLNCER

NAME OF SIGNING OFFICER OR

Date Day1| Phane &



