2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 26,2004 8:00 am

DOCUMENT # P97000101062 Secretary of State
. Entity Name
T ) 08-26-2004 90002 024 ***150.00
MIKE'S QUALITY AUTOMOTIVE, INC.
Principal Place of Business B Mailing Address . .
1620 S. DIXIE HIGHWAY 1620 S. DIXIE HIGHWAY
HOLLYWOQD FL 33020 HOLLYWQOD FL 33020 5 4 0 6 9 93 7
Suite. Apt. #, etc. Sulte, Apl. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Appiied For
65-0801576 Not Applicable
Zip Country Zp Country 5. Cartficate of Status Desired O ?i‘gesqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I{ggg'“g&?é‘%‘?éﬁvlv AY Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and 1itle if applicable. {NOTE: Registered Agenl signature requitad when renstating) DATE

‘FILE NOW1Y' "‘_F"El_i_'l's_f $550.00° " $.607.193(2)(b), F.S.. allows for the waiver of the $400.00
DUE BY September 8,:2004 '] tate fee. By checking this box, the corporation certifies it
"!M?k'éZChGCK"P@v?bIB}O-F?Oiidalqebd-ﬁ'!l‘et!i? of State | did not receive prior notice. Fee to file is $150.00. K

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND CIRECTORS IN 11
TILE DP O Detete TILE 3 Change [ Aadition
NAME LOVINS, MICHAEL NAME
STREET ADDRESS | 1620 DIXIE HIGHWAY STREET ADDRESS
CITY-SF-2IP HOLLYWOOD FL 33020 CITY-S1-21P
THLE ps ] Deiete TNLE [ thange  [J Addition
NAME LOVINS, VICKY NAME
STREET ADDRESS | 1620 DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP HOLLYWOQD FL 33020 CITY-ST-2iP
TME 1 Delete TME [ Chasge [ Aadition
NAME NAME
TR RBERESS -~ STREET ADDRESS . -
Ciry-5T-2P CITY-ST-21P
TILE 7 Deiete TIME ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
MLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2p CITY-ST-2I
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my sk shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowelpd to execule this repol required by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, r like empowe
SIGNATURE: > ?//o/asf Y. FSY-F2 7130
Date Daylime Phone #

SIGNATURE AND TYPED ov(PRP(rEn W SIGNING OFFICER OR DIRECTOR




