FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT SR FLORIDA DEPARTMENT OF STATE .
CORPORATION Vi Sandra B. Mortham Jan 27 1998 8:00am
ANNUAL REPORT NBLA Secretary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
DOCUMENT # P97000047122 (1)
MIKE'S AUTOMOTIVE, INC.
A TR W
P.0. BOX 215 P.O. BOX 275
SOPCHOPPY FL 92358 SOPCHOPPY FL 32356
DO NOT WRITE IN THIS SPACE
3. Dats Incorporatad or Qualifind
06/26/1997
2. Principal Place of Business 28, Mafling Address 4. FEI Number Applied For
m E] ] i 5Q" 645’6? 88 I Not Applicable
2‘2 LY. elc. a Sute. Apt. #, etc. 5. Certificate of Status Desired l s‘iisnsgﬂz{;"al
City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Be
23| ;ﬂ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the currgnt year Intangible
24 m w a\_ku_\\g,_ ;] m [D“m‘!; Personal Property Tax due June 30. ﬁYes I no
9. Name snd Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name N
WEBSTER, WILLIAM H E£SQ. Mdlﬂflﬁ\ LOH o,
7 HIGH DRIVE 82| Sireet Address {R.O. Box Number is Nol AccapiAble)
CRAWFORDVILLE FL 32326 - 2z inuood Ve,
84| Ciy . 85| Zip Code
Ceawfoedylie FL || 57;

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statoment for the purpose of changing its registered

CR2E034 (10/97)

office or registered agent, or both, in the Stale of Floridg, Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as registered
agent. | am | d epTth ligations 7.0505, Florida Statutes.
SIGNATURE . %ﬂl / / 2o / 97
Signature, typed or peinted namie of regisiored agenl and Ul.e if appheable {NOTE Rogistered Agsnl s.gnalure required when rainslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T3 DELETE 1 NLE [ change [T Addition
HAME LOTT, MICHAEL L 1.2 NAME
smeeraooress | 64 SATINWOOD DRIVE 1 STREET ADDRESS
eiy-S1-2P CRAWFORDVRLLE FL 32327 1.4 DTY- ST-ZP
MLE — 8T [T DELETE 2.4 TILE [T change  [J Addition
HAME LOTT, MELINDA E 22 NAME
swecvaponess | 64 SATINWOOD DRIVE 2 STAEET ADDRESS
CITY-5T-2P CRAWFORDVILLE FL 32327 2.4 CIY-5T-2P
e T peLeTe 31 TLE [T change  TJ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 GiTY-5T1-2IP :
TnE T[] DELEYE 4TTLE [J change [ Adurtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-3T-2IP 44 LITY-ST-2IP
ne T peLETe 517MMLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$7-21P 54 CITY-ST-2IP
TTE T ] DELETE 6.1 ¥MLE [T cnange [ Adaition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2IP
14. 1 hereby certlfy that the information supplied wilh this filing does not qualily for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation

indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under gath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapiler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an auachmen‘t:?w address.
Tt A g N 1

Y Y I A

Ol et N N s = 2f



