FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MIKE'S EQUIPMENT & TRUCK REPAIR, INC.

P95000077998 (9)

Principal Place of Busingss

6145 CEDAR STREET NE.
§T. PETERSBURG FL 33703

Mailing Address

6145 CEDAR STREET NE.
$T. PETERSBURG FL 33703

FILED

Mar 16 1998 8:00am

Secretary of State

R RAAATMI R

‘DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26 593372212 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, eic.
v ° P §. Certificate of Status Desired E‘ $3.75 Additional
;' Fee Required
City & State City & Slate 8. Elaction Campaign Financing $5.00 May Be
_2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cyrgnt year Intangtbla
24 a ?9] ;I Personal Proparty Tex dus June 30. E vos [ ] No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent

BOWEN, MICHAEL |
€145 CEDAR STREET, NE
ST. PETERSBURG FL 33703

81| Name

B2| Strest Address (P.Q. Box Number is Not Acceptable)

83

Ba| City

Zip Code

FL |®

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 05608, Florida Stalutes.

SIGNATURE

Signalute. lypod of prinled name of ragislored agenl and Wie i apphcatio (NOTE Reglstered Agenl signature réquired whan rginstaling} DAYE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 14 T0LE [Jchange [ Addition
NAME BOWEN, MICHAEL | 1.2 NAME
sreevaoomess | 8145 CEDAR STREET N.E. 1.4 STREET ADDRESS
CITY-ST-2P - 8T. PETERSBURG FL 33703 14 CTY-5T-2P
TILE STD L] DELETE 21 TLE - . [T change L} Addition
NAME BOWEN, BONNIE L 22 HRME
stieer appress | 8145 CEDAR STREET N.E. 23 STREET ADDRESS
CITY-ST-21P 8T. PETERSBURG FL 33703 2.4 CiTY-5T-2IP
TIRE ] peCeTe JATILE [ cnange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-ST-2IP 34, CITY-51-2IP
THLE 7 peLere 41 T1LE [ change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 2P 4.4 CITY-ST-2IP
TITLE J DELETE 5ATITLE L Change [ Addition
KAME 5.2 NAME
SYREET ADORESS 5.3 STREET ADDRESS
LITY-5T-2IP 54 CITY-ST-2IP
TITLE 1 DELETE 6.1 TILE U Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14, 1 hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, [ further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officet or direttor ol the corporalion or the receiver or tiustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Biock 13 if changed, or on an attaa:z with an address.
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CRZE034 (10/97)



