2000 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # P95000060834

1. Entity Name

MICHAEL'S AUTOMOTIVE, INC.

Mailing Address

49 NW. 9TH AVENUE
HOMESTEAD FL 33030

Principal Place of Business

49 NW. 9TH AVENUE
HOMESTEAD FL 33030

FILED ;
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90003 014 ***550.00

TTTewvuUud

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEi Number 65 06 Applied For
20763 Not Applicable
Zi Zi i
P Couniry P Country 8. Certificate of Status Desired O0 $8.75 Additionat
e emm PR = - R Y e T e e e = e . @@ Required e

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box NMumber is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525
City FL 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.
SIGNATURE
Signature, typed or printed name of registeved agent and itle if applicable. {NOTE: Ragjistared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Blectio N .
. . n Campaign Financin
Tax fifing requirement and elects te do sa. Atter SEPTEMBER 13, 2000 Min. wii be $750.00 Trust Fund C o?'ntri%r:ni Ion_n "9 fg;%?ohénge
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TALE PS 1 Detete MLE [JChange [ Addition §
NEME WOOD, MICHAEL A NAME ;5
STREETADDRESS | 49 NW 9 AVE STREET ADDRESS §
CiTY-ST-2IP HOMESTEAD FL CITY-§T-7IP w
- — L
TITLE [ Detete TILE [ Change I Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
=GiTY- 5T == | == R WO ST TP [ e e - e e _
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-2IP
TILE [ petets TITLE 3 Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaTY-5T-ZIP
THLE [ oelets TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this fi

indicated on this report or supploetTts -
of the carporation or the rgeetVer or trustee empowered to exes
changed, or on an attgefiment with an address, with all other likd empewgred

signaTUREC MO TURE =COUIRED

208G - SH

g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
walg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
epprt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

N\l 2-02

) 3R

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phicne §




