2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Jan 29, 2003 8:00 am

DOCUMENT # P95000052763 Secretary of State
1. Entity Name 01-29-2003 90298 027 ***150.00
MIKE'S AUTO REPAIR OF EUSTIS, INC.
Principal Place of Business Mailing Address
49 EAST PINECREST DRIVE 49 EAST PINECREST DRIVE
EUSTIS FL 32726 EUSTIS FL 32726
Suite, Apt. #, elc. \-S‘“"f.%-_:'\p“ #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number A—pplied For
S 59-3325495 Not Apalicable
P Cotry " . Zp Couniry 5. Certilicate of Status Desired [ 9879 Additional
- e S VU PO ORI RS _ . __Fee Required o
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Heglstered Agent

Name

5
'

SCHWELLINGER, MCHAEL J
311 DOUGLAS DR

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

EUSTIS FL 32726

City FL Zip Code

8. The above 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
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
T =21 Y all --= r'-lc_m-gm.(m M - [ap— —_— - -.——$5 00
M 9. FlEction Campagn Fmancing . $9.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLE VP 1 Delete TITLE , 2 Change  [] Addition
NAME SCHWELLINGER, JANET G HAME
staeeT aopress | 391 DOUGLAS DRIVE STREET ADDRESS
CITY-5T-2IP EUSTIS FL 32726 CITY-ST-ZIP
TITLE PT O Detete T . O change [ Acdition
NAME SCHWELLINGER, MICHAEL J HAME '
streer aopress | 311 DOUGLAS DRIVE STHEET ADDRESS
CITY-S1-21p EUSTIS FL 32726 CITY-ST-2P
TITLE ) - + O pelete TITLE [[Jchange (] Addition
NAME ' o ) Tt T e T ; -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIrY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME \ NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE ' ] [T Dalste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
g [ petete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ] CITY-$T-21P

12. | hareby certify 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o altachmemwnth an addigss, with glf other likg el ered.
\SIGNATURE} W By SAS J-22~0 3

SIGNATURE ANDTYPED O INTED NAME OF SIGNING OFFICWﬁ DIRECTOR Data Daytima Phane #

CR2E034 (10/02)



