2000 UNIFORlM BUSINESS IiEPORT (UBR)

FILED

DOCUMENT # P97000072228

1. Entity Name

MIGHTY MOTORS COHPOFIATION

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90073 033 ***150.00

Mailing Address

801 HONORE AVE
SARASOTA FL 342022763

Principal Piace of Business

801 HONDRE AVE
SARASOTA FL 34257

R P SN ¥ 4

2. Principal Place of Business 3. Maiting Address

QO

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Appiied For
65-07?839 1 Not Applicable
7 - . - -
P Gountry Zp ountry 5. Certificate of Status Desired O $3'75 Additional

Fee Required

- §.- Name and-Address of Current Registered Agent L

7. Name and Address of New Registered Agent

 CHIVINGTON, JAMES

s AE

1039 EAST AVE. N.

/bo LO‘LEZ':E

Street Address (FO. Box Number is Not Acceptable)

SARASOTA FL 34237

XD SROR LAE

Qﬁ%ﬁ l/)f‘rFZ’C:\

> SR

FL

BER3)

8. The above named entity submits this slaten*ent for the purpose oi changlng its reglstered office or registered agent, ar both, in the State of Florida,

!
smmmuaM == Dc,v\ﬁ\ ] \JO\\&\-&

Signs?l’ﬂfa, typed or printed name of registered agent @e il applicabla

(NOTE: Registered Agent signature requirad whi

ranstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE P : [T Detete TLE O change I Addition | &
NAME GIROWARD, STEVEN £ NAME @
sTReeT aoreEss | §01 HONORE AVE STREET ADDRESS §
om-st-zP | SARASOTA FL 34232 CITY-ST-21P w
TTE W O velete TLE O change [ Addition &
NAM¥ DUFOUR, -ALGRE ANDRE NAE
sTREeTADDRESS | 801 HONORE AVE STREET ADDRESS
om-st-20 | SARASOTA FL 24232 CITY-57-21P
TILE . [ pelete THTLE [ Change [ Additicn
NAME - - — N e e . - .
STREET ADDRESS STREET ADDRESS i
CITY-8T-ZIP CITY-ST-2IP
TiTLE (3 pelete TilLE [ Change [ Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-7IP
THLE O Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP .
THLE [ Defete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST- 2P CIFY-ST-2IP

13. i hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered to 2%
changed, or on a i i

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
Ris repGrt as required by Chapter 607, Florida Statutes; and that.my n.

Ciseby veszO 7 d

e appears in Block 11 or Block 127f

X OO

Daytime Phone #




