FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT 3"
CORPORATION AR
ANNUAL REPORT oSl Secretary of State

1997 4»/ DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # P5000077998 (9)

1. Corporation Name

MIKE'S EQUIPMENT & TRUCK REPAIR, INC.

Prncpal Place of HL;SIFIE}SS Matling Address ||||I|I|| |‘| ,||I|||||||II|I Illu “l’l |'|||II|| |II|I ||”| |'i|’ |||| ‘Ill

6145 CEDAR STREET NE. : 6145 CEDAR STREET NE.
§T. PETERSBURG FL 33703 $T. PETERSBURG FL 33703-1509

3. Date Incorporated or Qualified | 3. Date of Last Aeport

1071171995 03/14/1896

Ray O s Apr 25 1997 8:00am

2. Princal Plase of Busness 2a. Mailing Address 4. FEl Number Applied For
] 26] SOOI 5 7 -F 37 A2/ X | [Rot Appicavie
Saite. Ag # elo Suile, Apt. #, etc. . iti
oy S0 - v P 6. Caerliticate of Status Desired ﬁ sa-75 Additional
221 —271 Fee Reguired
City & Sitate | Ciy & Stale #. Election Campaign Financing $5.00 may Be
2] . 28] Trust Fund Contribution O Addad to Fees
e | Counlry s Country 8. Thig corporation has liability for intangible tax under s. 199.032,
24| 26] 20 [30] Florida Statutes Oves [no
o 9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstersd Agent
BOWEN, MICHAEL | 81| Name
6145 CEDAR STREET' NE 82| Street Address (P.Q. Box Number is Not Acceplable)
ST. PETERSBURG FL 33703
83
84| City

851 Zip Code
FL

1. Fursuant 16 ine provisions of Sections 607.0502 and 607.1508, Fioride Statutes, the above-named corporation submits this stalement for the purpose of ghanging its registered
olfice or registered agant. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointreent as registered
agont | an famiziar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

| Srlgﬂyz.n'(y;u- Tyt i prrded name of (ogiste 64 Bgeid and ate if appheabila (NOTE: Registered Agant signaluro required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PO [T DELETE T1TILE CTchange L Addition
N BOWEN, MICHAEL | 12 NAME
st anoress | 6145 CEDAR STREET NE. 1.3 STREET ADDRESS
em-srze | ST. PEVERSBURG FL 33703 14 CITY-51-2p
T 1] [T DrLETE Z1TNE T¥Crange L] Asdition
A BOWEN, BONNIE L 22 NAME
sroeraonrss | 6945 CEOAR STREET NE. 23 STREET ADDRESS
ov-si.o | ST. PETERSBURG FL 33703 2 4€ITY-5T-2P
v [T oeere 11 TE [ Change [ Addition
HAME 3.2 NAME
STHEET ALDFESS 3.3 STREET ADDRESS
oy s 34 CITY-S1-21P
Tl [T oeEr 417I1LE L] Change 3 Addiicn
hAM: 4.2 NAME
STRFET ADDR: 53 43 STREET ADDRESS
Lil't-51- 7P 44 GITY-ST- 2P
T’ LI oeLere 51TILE [T crange™ 1] Addition
NAME 5.2 NAME
STHEFT AGUAT 55 5.3 STREET ADDRESS
Y- 51 2 54 CITY-ST- 2P
S B T hREE S TTE [T change  [J Addition
NAME 6 2 HAME
STREE | AIIRESS 63 STREET ADDRESS
iy 8- 2 64 CY-8T-2IP
14, ) clo horeby certify that the information supplied with this filing does not qualify for the exemption statet] in Section 119.07(3)(1), Florida Statutes. § further certify that the

informartion inchcatad on 1his annual repart or supplemental annual report is rue and-ascurate and that my signature shall have the same legal effect as il made undler oath. that
I am an ofhcer or dreclor of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter B07, Florida Statutes; anid that my name

appears in Biock 12 or Block 13 1f changed, or on an gtachment with an address. .
SIGNATURE: ﬁ it Wj%,td(@ e L. Dowen ’/A 1lr7 f/%’f// -54/2

SICHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone ¥




