V. 3

kY

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 12, 2001 8:00 am

13. | heraby cerlily that the information suppiled with this lling does not quality for the exemption stated in Saction 119.07(3)(i). Florida Statutas. | turther certity that the information

indicated on 1his report of supplemental raport is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver ¢r trustee empowered 10 execute this n

ot 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

795- 3743

changed, of on an attachment with an address, with all other like |
SIGNATURE: / [fllaphae) Vay Cchles 2-[3-01 (7))

Caytme Phone #

-
DOCUMENT # P99000018793 L
17 Enity oo . Secretary of State
MIKE'S MOBILE AUTO SERVICE, INC. 03-12-2001 90014 006 ***150.00
Principal Place of Business Mailing Address
675 ALTERNATE 19 675 ALTERNATE 18 L .
PALM HARBOR FL 34683 PALM HARBOR FL 30683 UUdedﬂ
Suite, Apt- 4, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE o
City & State Clty & State 4, FEINumber  §0-3620510 Applied For
Not Applicable
Ze Country Zip Country 5. Cenificate of Status Desired (] $3'75 A_dditional
Feg Required
6. Nams and Address of Current Registarad Agont T. Name and Address of New Registered Agent
R e oA O, [ T S e e e o
e svg-—-:__rcowm’ ‘JAMESHSR. = A —— B e ettt = —“1:..-;,—..__.*—;— e e e [ -
Streat Add P.Q. Box Numbar is Not Acceptabie
7421 BENT OAK DR eet Address {P.O. Box Number piacie)
PORT RICHEY FL 34868
City FL l Zip Code
8. The above named enlity submits this statement for the purpose ol changing its registered office or registered agant, or bath, in the State of Florida,
SIGNATURE
sm_wwmmum{mﬁmmma wpplicabile. {NOTE: Regisiared Agent signaiure requred when renstaing) DATE
§. This corporation s eligible to satsty its Intangibte | _ FILE NOW!I! FEE IS $150.00 Cloct e
Tax filing reguirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 m', Tr:::z;ag::;?:uﬁ::mm ﬁ'&%‘;‘:’;sm
(See criteria on back) Make Chack Payable to Depariment of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
il P £ petets e D crane [ Addition | S
HAME VAN OCHTEN, MICHAEL J HAME =3
STREET ADDARESS | G785 ALT 19 STREET ADURESS 3
Cirv-5i-2p PALM HARBOR FL 34683 Giry-ST-2 [
TME 3 pelete mE Ocrange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-5T-2P CiTY-§T-2IP
me - P e e = [ beets ~ BoTme- . v ot o lml o= — Clctnange [ Addition
HAME HAME
- _ STREET ADDRESS o eme oM SYREETADCRESS . - sl ]
=t Cemestgr T T T T T T - TN emy-sriae T c e S e CTT
ME [ pelete TITLE O chanpe ] Adition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITE 3 Detets e \ O crange [0 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CAY-ST-2IF CITy-S1-2P
(LT3 . {1 pelate WE _ O crangs £ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
oITY-51-21 CITY-S1-2IP

Il

1
{



