FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sand-a 8 Mortha™

Secretary of State

TP

DIVISION OF CORPORATIONS
DOCUMENT # P95000085470 (9)

MICKEY'S PLACE FOR AUTOMOTIVE REPAIR INC.

M.aling Adidress

2762 SHANNIN DR.
ST. CLOUD FL 41T

Principal Place of Business

2762 SHANNIN DR.
§1. CLOUD FL 34771

1 G0

Ja. Date of Last Reporl

. Date Incorporated or Qualdied

11/06/1995

2. Principal Place of Busingss 2a. Mailing Addiess 4. FE'Number Apphed For
a D G beew v Ml Qo235 Felpcreh Al 51~ 8845727 | [Mot appleiic”]
. ; e i ;
Suite, Apt &, elc | Sute, ApL 4, etc 5. Certifcate of Status Dosired Ol $8.75 Additional
;2_1 ] 21[ - . . Fee Required
Gity & State “! r | City & State pl 6. Election Campaigr Financing 0 35.00 May Be
23 t | G 2E| Uua (\Jdo Trust Fund Contribution Added 1o Fees
Zp Counly Sip Caountry B. This corparation has liability for intangiefe tax under & 199,032
22000 o Do ¢ s 7 |
;l .J{Q?T ( (- _2;‘ }sc’ ne & 29} 3%0({ 30]1 /) Fiorida Statutes [ ves No
9. Name and Address of Currqull Registereqh{\gent 10. Name and Address of New Reglstered Agenl
81| Mame
DOBB[NS- VICTORIA B2| Street Address (P.O. Box Number is Not Acceptable]
2762 SHANNIN DR. -
ST. CLOUD FL 34771 3
.
84] Ciy FL |as Zip Cods

11. Pursuant to the provisions of Sachons 607.0502 and 607 1608, Floada Statutes, the above-hamed corporation submits the slatement for the purpase of changing its req-sterad office

or regislered agent. or both, in the State of FHorida Such change was authorized Ly tt
famil ar with, and accept the oohgations of, Secton 607,055, Fiorida Statutes

€ Gorporabion's

board of direcracs. | hirety a 1 the appaintment as regislored agent. | am

SIGNATURE . I e _
Signatures typed o prcled nam e of T AU DI T 8 A i FRCTE FLsdstendrd Agpatt $egnal e - in o yobus -fined rn] DA E

12, OFFICERS AND DIHE G1065 ~ 13. ADDITIONS/GHANGES TC OFFICERS AND DIREGTORS 1N 12

THE D [ CELETE IREET: [ Crange [ Adddicn

NAME DOBBINS, MICHAEL E 1 2 NAME

smeerancaess | 2762 SHANNIN DR. 13 STREFT AZDRESS

CITY-ST- 2 ST. CLOUD FL 34771 14CrE-51. 00

Tine D [ DECFTE ERRTT: [ Charge [ Addilion

NAME DOBBINS, ICTORIA E 72 HAME

srmeeranoiess | 2762 SHANNIN DR. 29 SIMEET ADDRESS

CiTY-ST-2F ST CLOUD FI. 34771 N 24041Y-51 ZIF

e [ Deeete 3t TILE [ Change  [] Adaion

NAME 37 NAME

STREET ADOFESS 37 SIREET ADDRESS

CITY-ST-ZiF _é‘_i?lﬁ-sf-?lp _ o

TITLE [ DELETE 41 TILE [ Chang= [ Addition

NAME 47 KAME

STREET ADDRESS 41 STRLE) AOTFESS

CiTY-51-2F o Hesanvesiae _ i

TILE [JDeLETE 5 1T ] Cnange [ Addition

R Bone SO0D00D1 328219

STREET ADORESS 5 1SIHEET ADDRESS -05/20/365--01020--037 ﬂ

CiTY-SY-2Ip . S4CTY-ST-2P X225 10 1 /\

TIrLe [ DELETE 6 1TILF T O Crakee 2] ch.uh

HAME £ 2 NAME /p/

STREET ADDRZSS 6 3 STREE T ADTRESS

CITY-51-2F £40IY-SI- 2P

14. | do hereby certify that the infarmation suppled with tas g is voluntaniy furrished and does not qu
certify that the information indicated on this anrual repont or sapplemental annual repiort 1S true and ac
calh; thal | am an officer ar director of the corporation or the receiver or trustee empaowared 0 execut
appesrs In Biock 12 ar Block 13 I changed, or on an atachmient with an address,

- .
SIGNATURE: ) uflewpo Dge)(“’“"“‘ o
St TUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

iy for the axemplionﬂ stated in Section 119 U?‘(Sj(k)‘ Florida Statutes | further
curate and that my signature shall have the same lega’ effect as it made under
© this report as required by Chapler 607, Flarida Stalutes: and that miy name

UictoVa Dolooin®  534-% oy 596-0289

tva'» Oyt Priony: o

CR2E034 (12/95)




