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

PROFIT : _ FLORID: DEPARTMENT OF STATE Mar 1 9 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT . s Secretary of State Secretary Of State

1998 LL N DIVISION GF CORPORATIONS

DOCUMENT # P97000101062 (2)

§. Corporation Name

MIKE'S QUALITY AUTOMOTIVE, INC.

MR R

Principal Place of Business Mailing Address
1620 DIXIE HIGHWAY 1620 DIXIE HIGHWAY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 120171997
2. Pringipal Place of Businoss 28, Mailing Address 4, FEI Numbar Applied For

MQ_H% . 26 @5 - 0801 51 Not Applicable

Suite, Apt. #, elc. Suile, Apl. #, elc. 0O $8.75 Additional

5. Cenificate of Status Desired Foe Required

22 27
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip Country » Zip Country 8. This corporation owes or has paid the current year Intangible
¥
I;G—i E, ;’ 4 m Personal Propearty Tax dua Junae 30, [ ves [ No
Name and Addreas of Gurrent Reglstered Agenl 10. Neme and Address of New Reglstered Agent
(OVINS, MCHAEL 81 Name
. 1,620 XIE HIGHWAY ) : 82 Street Address (P.O. Box Number is Not Acceptable)
"HOLLYWOOD FL 33020
83
85| Zip Code

B41 City FL
11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

office or registered agent. or tboth, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am lamiliar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE e e R
. Signature, typad of protnd name of regestered Agent and tie d applhcablo {NOTL: Registerad Agont signaturs required when relnalating) DATE f:\
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIRLE OP T I DiLETE TTIeE [ Change L] Addition | 2
NAME LOVINS, MICHAEL 12 NAME g
staeer aporess | 1620 DIXIE HIGHWAY 1.3 STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33020 1.4 CITY-5T-2iP ﬁ '
TITLE DS [T DELETE 21 TILE TdChange L Adoiion 1O
NAME LOVINS, VICKY 22 NAME
-sweevaooress | 1620 DIXIE HIGHWAY 2.3 STREET ADGRESS
CiTY-ST-2iP HDLLYWOOD FL 33020 2.4 CITY-51-2IP
TINE (T oristE 31 TIME [J thange ™ T Addition
NAME 32 NAME
P | saeer aooress 3.3 STREET ADDRESS
CITY- 5T 2IP 34.CITY-5T-2IP
me I DeLeTe 41TNE LI change [T Addition
RAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2iP 44 CITY-ST-ZP
THILE T DELETE SATITLE Change/ L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 7
CITY-5T-2IP 5.4 CITY-ST-2IP
e WG 5.1 TITE T TS =20 T range [ Adgdition
NAME 62 NAME -03/19/38--01062--002
STREET ADDRESS 6.3 STREET ADDRESS *#¥150. 00
CITY-S7-2IP - ‘ 64 CITY-ST-ZP
14. | hereby certify 1hal the Information supplied with this fiing does nol qualily for the exemption staled in Section 119.07{3)(1), Florida Stalutes. 1 further certify that the information

indicated on 1his annual ropait or supplemental annual report is frue and sccurate and that my signature shall have tha same legal eflect as If made under oath; that | am an
officer or direclor of the corporation or the rpgeiver or trusico empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my hame appears in
7

Block 12 or Block 13 if changed, wzm WAzhment with an addrgfs q 5-,_’
'/ I Ql‘nn ¥~




