2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCONMENT # P9S000003388 Jan 28,2004 08:00 AM
. Entty Name Secretary of State
MIKE BAKER'S AUTO REPAIR, INC.

Prncioal Place of Business Maing Address

803 E ALFRED §7 903 E AL FRED ST
TAVARES FL 32778 . TAVARES FL 32778
Suite, At #. eto Suie, Apt # Bic MOORE CR2E034 (11/03) -
Cuy & Stale City & Stale 4. FE! MNumber Appliad For
59-3552283 Not Apphrabia
Ap Country Zn Country 5. Cedficate of Siatus Desired O ?i.g; S?:;tionai
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name_ i -
~—
g.f\g(a%ﬂb g’&%ﬁé\gég Strest Ader&aer & Mot Acceptable)

MT. DORA FL 32778 \
City T \FL.LZip Code

B. The above named entity submyis this statement tor the purpose of changing s registered office or registered agens, o both, in the State of Florida. | am famiiar with, and accept
the obiigations of registerad agent,

SIGNATURE - —
Signated feped o prinfed name of regrstovad agent and wike | appiicaiie, (WOTE Regssiared Agent Snaiule MeQUed wnen rehslatng) DATE
3 ' -
FILE NOWill FEE I_S $150.00 9. Eection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. g Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ Delete TiLE T3 Change [ Addition
HAME BAKER, MICHAEL O HAME - —_—
: HO0OLRL TS
STAEET A0ERESS | 21230 ORANGE CT STREET ALDRESS ey =
CiTY-5T- &P MT. DORA EL. 82778 Y51 2P Gi! t_uc’égq‘ 801&5‘ Dﬁ?. Egﬁ - 58
TE W ) ' T Dotete HTE [ Change l:lﬁdd?m
NAME BAKER, JANIS R § rieme
STREL! ADDAESS {21230 ORANGE CT SIREET AGDRESS
CITY-§T-7m MT. DORA FL 32778 eny-S1-7p
TME il T TJchange [ Addition
RARAE NANME
STREET ADDRESS STRELT ABDRESS
CITY-57-2P €Y -5T- 1P
WL 3 Delete HRLE T Tl ohange [ Adition
NAME HAME
SYREEY ADDRESS STREET ADBRESS
GIFe-5T- 29 CITY-8T- 2%
TTLE 1 betee HILE [JChange [ Addiion
NALE HAME
STRELT ABDRESS STREET ADDRESS
CAY-57-2P €y - Y- Zp
T ' Covee  § me [ tmange 1 Additian
NAME NAME
STREET ADDRESS STAELT ADDRESS
QITY-5T-7P l CITY-ST- 2P

12. | hereby cerbly thal the mfo;mazién suppiizd with this fillng dees not c;uaiify for the exembtion stated in Section 1 }9.071(’3}{5}‘ Florida Statukés. | further certify that the nformation
inchcated on this report of supnlemental report is true and ascurate and that my signature shall have the same iegal effect as f made under cath, that | am an officer or director
af the corporatan pribe fecelyer of frustee empowered 1o execuie this report as require by Chapter 07, Florida Slatures. and that my harne appears in Biock 10 or Block 11 3

with an addrasg, Wi giher like empowered.




