2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2006 08:00 AM

DOCUMENT # P9s000077998 Secretary of State
1. Endity Mame
MIKE'S EQUIPMENT & TRUCK REFAIR, INC.
Principal Place of Busingss Maing Address
6145 CEDAR STREET N.E 6145 CEDAR STREET N.E.
o R ROV A
2. Procipal Place of Busmess T:i. Maikng Address
Sude. Apt #.elc. Suite, ApL. A, elc. 18t MOORE CR2Eq34 (10/05)
Ciy & Sl City & Stat 4. FEl Mamber Apghed F
e v TP 593372212 oAl
Zip rCQuntry 2ip ! Couritry 5. Cenficate of Status Desired O gesegesq tﬁ;jec;tr'qnat
6. Nare and Address of Current Registered Agenl 1 7. Name and Address of New Registered Agent

Name

g ?;g %%Dhgg }-S!fik‘g]éE’T NE Street Address {P.O. Box Nurmber s Mot Acceplabie)
ST. PETERSBURG FL 33703

{ City FL1 Zyx Code

2. Trhe above named entity submits this statement jor the purpose of ehanging s registered office or registarad agent, or both, in the State of Flatida. | am familias with, and acoe
tha abihgations of regisiered agent.

SIGNATURE
Sigrature, lyped ¢ punted name ol teistered agent and e § appleabis (NOTE Regsicted Agent sigralife redurod whin emstahog) DATE
FILE NOW!H HEEE 15 NSOW 9. Election Campangn Financing $5.00 fday £

- After Way 1, 2006 Fee Wil Be §550.00 . ... Trus Fund Comribaten, [ Added to Fees
Make Check Payabie to Frorida Department of Stale :
10, CHFICERS AND DIRECTORS 1. ADDITIONS/GRANGES T3 QFFICERS AND DIRECTORS 1N 41
TE PD [T belete THLE Ol chamge 30
NANME BOWEN, MICHAEL ! AN HOOONG450210
STRECT ADORESS | 6145 CEDAR STREET N.E. _ SIRECT ABORKSS U309, 06- 80086005 150,00
Ciry-St- 2P S57. PETERSBURG FL 33703 TITY-57-8F
k3 ST £3 petole TIhE [ cChange [J A
HARE SOWEN, BONMIE L 1N
STREEY ADIRESS 16145 CEDAR STREET N.E STRLET ADDRESS
Giv-stoF | ST, PETERSBURG FL 33703 CITY-S1- 2
T 3 Detcte ML [ Chapge [ Adttition
NAME RANE
STREET ADDAESS STREET ADDRESS
COvY-1-79 CilY-S5T-2
e 7 oetete WILE O Change 3 Additios
NAKE NAME
STREET ADOACSS STAECT ADBRESS
CiTy-ST- 2P CITY-&T- 1P
me 7 pelse WE O Change [ Adatiar
NAME NAME
STREET ADDRESS STAEET ADORESS
CIFY-S3-2P Ty -S1-BP
WL [ ol i Diciange [ Ao
NAME HAME
STREET ADDAFSS STREET ADDRESS
CIrY-S1- 29 { 7Y - 5l- 79

12. ! hersby certfy ihat the infarmation supptied with this fiing does not qualily for the exemptions contained in Section 119, Flarida, Statutes, | furthes ceriity that the information
indicated on this reporl oF supplememar repant is true and accuyrate and thal my signature shall have the same fepat effecl as if made under sath; that | am gn oificer or dicectar
ot the corparation or the receiver o rustea empowered 1o exscule this report as cequiced by Chapter 807, Fiorida Slanes; and that my name appears i 8lock 10 or Black 1
it changed, o on an avachment with an address, with all other bke emgpowersd.

SIGNATURE: _ LDwsnct ?’ﬁwm Bowpie L Lowirn Z-24-08 _(737) 5744117

N e r b T r B kTR TR T T g B Al Bt b m R A e e P P o A L B o x ~




