2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P95000060834 TR Feb 26, 2008 03:00 A

1. Entity Name

MICHAEL'S AUTOMOTIVE, INC.

Principal Place of Busingss Mailing Address
49 N.W. 9TH AVENUE . 49 N.W. 9TH AVENUE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

(T

02062008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ra==ytae I

65-0620763 Not Applicabie
5. Cerlificate of Status Desired [ ?g-;gﬁ;i:dmonai

6. Namo and Address of Current Reglstered Agent

oD S OAKS DR MY 4 CPA DO NOT WRITE
PELAND.FL azrz0 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatues, typed or prniad name of regestered agent and tie d apphcable. {NOTE- Hogmslered Agant sigratuce required when remstatng) DATE
9. Elaction Campaign Hnancir;g $5.00 Moy Be
FILE NOW!!! FEE IS $150.00 vl ¥
After May 1, 2008 Fee will be $550.00 Trust Fund (.Eontnbuilon‘ (W Added to Fees
10, OFFICERS AND DIRECTORS |
TIE PS ’
NAME WOOD, MICHAEL A
SIREET ADDRESS | 49 NW 9 AVE
cmv-stzP | HOMESTEAD, FL 0000923927
TLE DT DE-2002E8-024 150,00
HAME
STREET ADDRESS
CITY-8T-Z17
TMLE )
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-87-2IP

TITLE
NAME
STREET ADDRESS -

CITY-ST-2P -

TITLE

NAME

STREET ADDRESS
CITY-5T-7P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an officer or direstor
of the corporation or the [eceiver or irustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachw an address, with all other like empowered.

SIGNATOREAX T 2180 & ISUISHT

=" SINATORE AND TYPED OR P DOaybme Phone #




