2008 FOR PROFIT CORPORATION

s ANNUAL REPORT (AR) FILED

DOCUMENT # P95000077998 Feb 21, 2008 08:00 AT
1. Erly Nama Secretary of State
MIKE'S EQUIPMENT & TRUCK REPAIR, INC.
Frircipal Place ol Business hating Address
6145 CEDAR STREET N.E. 6145 CEDAR STREET N.E.
T T “ll“ll‘ Hl ml‘ |”H ||w "l“llm ||“! l"“ lIM [l“l ‘lm ‘l“ll‘ H ‘",
2. Principai Place of Businnss - No PO, Box # 3. Maling Addrass
Suite, Apl #ete. S, Ao # e 15t MOORE CR2E034 (10‘107)
Cny & State City & Srate 4. FEVNamber Appied For
59-3372212 Kol Apohcable
p County p Country 5. Certiicate of Stalus Desired O g{g.'gfqﬁrcgi]tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Marg

g?;'g%%gﬂgg#gléé-r NE Street Address (P.C. Box Number is Not Accaeptable)
ST. PETERSBURG FL 33703

City FL. Zirs Code

8. The above named entity Submis this statement for the puroese of changing its regisierea sifice o registered agent or notn. m the Staie of Flonda. | am familiar vath and accept
the cihgations of registened agar.

SIGNATURE
Sagnaiure, teped G preted van o e sdrnd aaerlane e arplzacio INGTE Regisvaes AZerl gy alus <@ empe wwr orsiaur gh NATE
“FILE-NOWI!! FEE 15:5150.00 - - 8. Elecuon Camzaign Fnancng . $5.00 May Be
S Aﬂer'May 1, 2008 Fee W'" Be 5550, 00 ) Trust Furstt Conuiubon. [ Added to Fees

;Make Check Payable to Fiorrda Department of State
10. OFFICERS AND DIHECTORS 1. ADDITIGNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PO O peee nns i _ e T Aggnion
HEME BOWEN, MICHAEL | HAME PIE0.
STREET ADGEESS |6145 CEDAR STREET N.E. STREET ADDRESS
erv srae ST, PETERSBURG FL 33703 Y -83-2IF
i3 §TD 3 veere TITLE [Jehange [ Aadition
NAME BOWEN, BONNIE L HarE
STREETADDRESS | 6145 CEDAR STREET N.E. STREET ADLRFSS
Y- 51-21P ST. PETERSBURG FL 33703 Cily-81-2p
fL [ peete IILE O Change [ Addhlion
HAME . HAME
STREET ADORESS STHEET ADGRESS
GITY-S3- 2P GiTY-51-2
IMLE [ Deete [HLE D change [ Addilion
HAME ' NAML
SIREET ADDRESS STRLET ADORESS
CITY-8T-2ip LIy -51- 2P
e 1 peate VI ) Coange [ Acdition
HAME HAML
SIREET ADDRESS SIALET ADDRESS
RIES B CITY-51- 2P
fifl3 {3 Desale F O Crargs (7 Addition
NAME WEME
SIRELT ADDRESS STAEET ADDRESS
oy 51 e CITY-5T 21

12. { heraby certity that the information suoplied with this filing does net quaily for the exampztons contaned in Section 119, Flgrida Staiutes. 1 funtner certify that the intormation
mr.hcaled on s report or supplertantal repsrt s frue and ucourate ana that my signature snall bave the same lega eftact as if made under oatl; that | am an orficer of dueclor
of the corporazion ar ne recever or trustee smpswerad 10 execule this repon 2s required by Chapier 807, Flerida Statutes; and that my narre appears in Dlock 10 or Black 11

f chargea, or on dn attaghgient willyan & h ail alher like empowered.
SIGNATURE: 7]’ L Dauvent ///7/ 5 / 27)SAL-b 117

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ e [aore ®




