2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000077998

1. Entity Name

MIKE'S EQUIPMENT & TRUCK REPAIR, INC.

. e Bam o b T mrwa  macmpeart it 4 G, A
Principal Place of Business Mailing Address
6145 CEDAR STREET N.E. 6145 CEDAR STREET N.E,

ST. PETEASBURG FL 33703

D AR g e -

§T. PETERSBURG FL 33703

2. Princwpat Plage of Bushesé

3. Maing Addiess

Il

I

Suite. Apt. #.ﬁelc

Sude, At # elc

I

FILED ,
Mar 06, 2004 08:00 AM
Secretary of State

I

|

I

MOORE CR2E034 (i 1/03)
City & State B = - _b;lt-y & St;le: o ;. FEi anber Kbﬁeé?;'
N e scussmn e BN ettt AL S 5.?f337‘91212 _{Not Applicabls
Zip Country Zp Courlry J 5. Certtcate of Status Desred [ gese ;Eqm:;mna-.
5. Name and Address of Current Ragisiered Agent e ~ 7. tame and Address.of New Reg_slered Agent_ R
Name
- e ry pr " e
g TOXFY EC%D!\QSS g#gléé“r NE Street Address (PO, Box Number s Not Acceplable)
1
ST. PETERSBURG FL 33703 e . P

s 2~

e

D T

City _ﬁ

FL l Zip Code

8. The above nameci antily submlls this statement for the purpose of changing ns registered office or reqistered agent or bmh in the S:ate oi Florlda i am famigiar with, and accep?

the obligations of registered agent.

SIGNATURE e e e e R e TR T TROOGT TR T gl -'-g- B
Sgnature Iyped or protled name of registared agent and lwia Jf apphicable. {NOTE Regstered Agenl Sigratute requrad when resnstating) DATE o
. e P o - REIEY Y~ Sl I . . oy - s
FILE NOW!!! FEE IS $150.00 . ) .
; T 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

RO e o - — N
10. OFFICEQS;&N,DMLHECIQR& - . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11,
TRE PD 7 Deete TILE [ Change  [J Additon
NAME BOWEN, MICHAEL | NAME HOROON0TR425
STREET ADORESS | 6145 CEDAR STREET N.E. STREET ADDRESS ﬂ /0870 4‘_30 -
orv-sTzp ST, PETERSBURG FL 33703 o oresaw U2e-00L 150. ﬂﬁ -
TITLE STD M pelete TILE O Ghange I:I Addltlun |
NAME BOWEN, BONNIE L NAME
STREETADDRESS | 6145 CEDAR STREET N.E. STREET ADCRESS
CiTY-57-2F ST.PETERSBURG FL 33708 = e - - . o] CTY-ST-2P o
TILE [ Detete TITLE [ change 7] Adadition
NAME NAME
STRELT ADDRESS § STREET ADDAESS
CITY-ST-2P e ol CITY=S1ZP _ .
TITLE 3 peletz TME i change [ Addilion
NAME NAME |
STREET ADDRESS STREET ADDAESS
QITY. ST-Zip . sy J+i) SR S . . B e
TLE I3 Defete TmE [} Cnan;e ] additon
NAME NAME
STREET ADDRESS STREET ADDRESS
erm-ST-2v g i T e . T oo B aresap - S sk PSS Uy [
TRE 7 Detete TITLE I:I Change [ Additien
NAME NAME
STREET ALDAESS STARET ADDRESS
cimy-5t-af o e e e ] CIY-ST-ZP

12. | hereby oe.m!g
indicated on i

that the mformat\on supp!\ed with this filin g
is report or supplernental report is true an

does not gualify for 1he exempiion stated in Section 119. 07(3](;) Florida Statules i further certify thal the mformanon
accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director

of the corparaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 4
changed, or on an attachent with an address, with all other like empowered

SIGNATURE:

el E//m Zonie L. % WEN

Wy C/Z'f)ﬁ:?é s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Dale ...

&

o DR Prooe A

o



