FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT : 2 Y FLORIDA DEPARTMENT OF STATE
CORPORATION 3y Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # PO5000077998 (9)

1. Carporation Neamie

MIKE'S EQUIPMENT & TRUCK REPAIR, INC.

I OO0 O G

Fum i :\ F'ILM' uf Husmesa Mailing Address
6145 CEDAR STREET N.E. 6145 CEDAR SYREET NE.
ST. PETERSBURG FL 33203 ST. PETERSBURG FL 33703
3. Date Incorporated or Qualiied | 3a. Date of Last Repon
10/11/1995
| 2. Procipal Place of Bosiness '} 28, Maling Address 4. FE) Number Applied For
[21] e ) S8 - 194694 Not Appicabie
Suite, Apt #, olc. Suite, Apl. 4, etc. 5. Corlificate of Status Desired $8.75 Additional
[22] ) o N ~ a o Fee Required
City & State | Ciys State 6. Election Campaign Financing $5.00 May Be
[235 e zal Trust Fund Contribution @) Added to Fess
M Country - 2 L Country 8. This carparation has liability for intangible tax under s 199.032,
rN: E| 29] 3(;[ Florida Statutes Oves Ono
" 9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name
BOWEN’ MICHAEL | 82| Street Address (P.O. Box Number is Not Acceptatile)
6145 CEDAR STREET, NE
ST. PETERSBURG FL 33703 83
B4| Cry FL Jss Zip Code

|11, Pusuant o the pravisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agerit, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered agant, | am
famihar with, and accept the obligabons of, Section 607.0505, Florda Statutes

CR2E034 (12/95)

SIGNATUHE e _
i L e G €0 pribed T ot Fegrtere Ayt @ x1tllc ita " INDTE Fogistarad Agent Bgnature requved when renstating! DAlE
[ 12, o " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I -T s T PD ) o T D DELETE 1 11ITLE [j Change D Addition
" BOWEN, MICHAEL | 12 NAME
SIR( | ADTRESS 6145 CEDAR STREET N.E. 13 STREET ADDRESS
- ST. PETERSBURG FL 33?03 1405120
K i - [ DECFTE 2 1T D] Change [ Addtion
e BOWEN, BONNIE L 22 NAME
sigrezss | 6145 CEDAR STREET NE. 2 S IREET ADORESS
Gy SV 2 ?T PETERSBURG FL 33703 24CIFY-S1-2P
TiLs [ DELETE 3 1TILE [3 Change  [] Addition
hANT 32 RAME
SURIETATCRESS 34 STREET ADDRESS
I 340HTY-S1-2¢
T [C) DELETE 4 1TIE [J Change [ Addition
nat 42 RAME
SIHEE T ADDRISS 4.3 STREET ADDRESS
_C\H —S_I—ZJF B e 44CITY-SI-7ip
i ] DELETE 51TILE 1 Change [} Addition
MARTL 52 NAME
SIMEHD ADRESS £ 3 STREET ADDRESS
oSt | _ 540TY-§1-2¢
TILF [} DELETE & 1 TILE [J Change  [) Additan
hene 6.2 KAWE
ST T ALTRESS 63 STREET ADDRESS
Ly S1 2 64CiTY-S1-2f

14, | dio hereby certify that the infurmation suppliecl with this fiing is vakantarily furrished and does nat quaify for the exernption stated in Section 118.07(3)K), florida Statutes. | further
cerlify that the infurration indcated on this anaual report or supplemental annual regort is true and accurate and that my signaturg shall have the same legal effect as if mada under
oath; that b am an offcer or direclor of the corporation or the raceiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Hlock 12 or Block 13 if chan ar on an gitachment with an address.
SIGNATURE: M 3l X/J/f.z?- L0758

AME OF SIGNING OFFICER OR DIRECTOR Date Gaytara Frona #




