FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000040256 03-26-2004 90037 043 ***150.00

1. Entily Narne

MIKE'S AUTOMOTIVE ON HALE, INC.

Pringipal Place of Businass Mailing Address JRUJ I wvY

5015 N. HALE AVENUE 5015 N. HALE AVENUE

TAMPA, FL 33614 TAMPA, FL 33614

e R IRIEAT NI
Suits, Apt. #, elc. Suite, Apt. #, etc. 03222004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For

59-3579592 Not Applicable

Zip Country Zip Country 5. Centilicate of Staius Desired O g(i';;;?:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEDEMAYER, MICHAEL
5015 N. HALE AVENUE Streat Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33614

City FL | Zip Code

8. Tha above named entity subrrits this stalement for the purposse of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered ageant.

SIGNATURE
Sigrature. iyped o prinied name of tegistersd agent ard title if applicable. (NOTE: Registerad Agent signature requirad when relnstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing - | $5.00 M2y Be
After May 1, 2004 Fee will be $550.00 Trtcsl Fund Contribution. Added to Fees (-
10, QFFICERS AND DIRECTORS . ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE P M elele TTLE [ Change  [J Addilion
NAME WEDEMAYER, MICHEAL NAME
STREET ADDRESS | 5015 N HALE AVE STREET ADORESS
CITy-S1-2ip TAMPA, FL 33614 Ciry-S1- 29
TILE 5 R’oe;m 1 T)Change [ Additian
NAME WEDEMEYER, CHARLOTTE NAME
STREET ADDRESS | 9723 ELM WAY STREET ADDRESS
CIly-S1-21p TAMPA, FL 33635 CIry-51-2I
TITLE O pelete TILE [JChange  [1 Additien
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
e [ Delete TiMLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TILE O Delete TITLE [} Change [ 3 Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP ’ iry. Si- 29
TITLE .. s sy O oetete i fITE . (3 Charge [ Addition
NAME ‘ | T ’
SIREET ARDRESS STREET ADDRESS
CITY-571-2F ) T ) CIry-81-2IP -

12. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the inforination
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or directer
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an agldress, with all other like empowered.

SIGNATURE: //%fm 3-230C7 $/3-$I-465&7

IGNATURE AND TYPED OR PRINTED NAME DF SIGNING :WEH OR DIRECTOR Date Davytirme Phone




