2004 FOR PROFIT _con;oRATioﬁv FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P96000014453 Secretary of State
1. Enti
iy Name 05-03-2004 90669 043 ***150.00
MIKE'S AUTQO TRANSPORT, INC.
Principal Place of Business Maiiing Address
34440 DONNA VISTA PL . 34440 DONNA VISTA PL
EUSTIS FL 32736 EUSTIS FL 32736
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3359433 Net Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8‘75 A‘dditional
Fee Required
6. Name and Address of Current flegislered Ageni 7. Name and Address of New Registered Agent

- Name - l R

Pt

RILEY, JAMES M .-~

34440 DONNA VIS;IA F;L Street Address (P.O. Box Number is Not Acceptable)

EUSTIS FL 32736 -

City FL Zip Code

8. Tﬂé‘above_name_d_.entity submits‘fl_ﬁ@{s statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

thfs obligations ofF ed ag e Y

SIGNATURE”
(NOTE: Ragistered Agent signature regurred when reinstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. .0 Added to Fees
- DFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSVT O Delete TmLE 3 Charge [ Addition
NAME RILEY, JAMES M NAME
STREET ADDRESS | 34440 DONNA VISTA PL " )| STREET ADDRESS
CITY-5T-219 EUSTIS FL 32736 CITY-ST-2P
TE O pelete TME [JCrange [ Addition
NAME _ NAME
STREET ADDRESS " B STREET ADDRESS
CITY-ST-7IP CITY-ST-29
ME  _. 1 Detete TILE D Change T Addition
RAME NAME
STREET ADDRESS - - : STREET ADDRESS [ - - - - e
CITY-§T-2P CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ) CITY-§1-21
me . [ Delete TITLE . [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-71P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-2IP

12. | hereby certiix that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiyer or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmepf with an acdress, with all other like empowered.
. : _ ] [/ . ’;’_
SIGNATURE: Y-A5-09 252 Y83 5535
Date Daytme Phone &

- [d
MNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR HRECTOR




