$550.00

‘FILE NOW: FILING FEE AFTER MAY 1ST IS

1998

PROFIT v O FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000014453 (0)

1, Corporation Name

MIKE'S AUTO TRANSPORT, INC.

FILED
Jan 27 1998 8:00am
Secretary of State

L T

“Pringlpal Place of Business Maliing Address
044 FOXMILL CIRCLE #104 X044 FOXHILL CIRCLE #104
APOPKA FL 32703 APOPKA FL 32703
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualilied
2. Principal Place of Business 2a, Mailing Address 4, FEIl Number Appliad For
’;] E] 5&3359433 Naot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
j P u 6. Certificale of Status Desired L $8'75 Additiongl
22 EI Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 a Trust Fund Contribution [l Added to Fees
Zip Country iy Caunlry 8. This corporation owes or has paid the current year gfingible
?;I E] ;] ;I Personal Property Tax due June 30. D Yes Mo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent ¥

RILEY, JAMES M
3044 FOXHILL CIR
#104

APOPKA FL 32703

81| Name

B2| Streel Address (P.O. Box Number is Nol Acceptable)

83

84| City

85| Zip Code
FL

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namod carporation submits this slatement for the purpose of changing its registered
office or registered agant, or both, in the State of Flarida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutas.

Block 12 or Block 13 if changed, or on an alltachment wilh an address”

o /_ D ) o« /r_,

SIGNATURE e
Signaiwre, lypod o ponted name of rogistured agunt and titk ¢ applicanto (NOTE Megsiored Aganit signature roquied when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ peLeTe 11T [ change T[] Adaition
NAME RILEY, JAMES M 1.2 NAME
staeeT aooress | 44 FOXHILL CIRCLE #104 1.3 STREET ADDRESS
LITY-51-21P APOPKA FL 32703 14CITY-S1- 2P
TILE T veLete 2111LE [Tchange 1] Addition
HAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CiTY-ST-2IP R 2 4CITY-51-2P
TLE (] DELETE IUNLE [J Change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 5TREET ADDRESS
CITY-ST- 2 34.CITY-5T-21
TILE {1 BELETE 41 TITLE [T Change ] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREEY ADDRESS
CITY -ST-21P 44 CITY-ST- 7P
TILE [J vecete 51TNLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST- 2% 54 CITY-S1- 2P
TITLE [F pELETE 6.1 TNLE U Change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-S1-21P 64 LTY-81-7P
14, | hereby certify thal the information supplied with this filing docs not quality far the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerldy that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
afficar or diraglor of the corporation or the receiver or lruslee eny red to execule this repor as required by Chapter 807, Florida Stalutes; and thal my name appoars in

CR2E034 (10/97)



