2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

E

ecretary of State

04-21-2003 90458 004 ***150.00

DOCUMENT # P99000065091

1. Entity Name )
MIKE ULLEY MOBILE MECHANIC AND WELDING SERVICE,

INC.

Principal Place of Business  ~ Mailing Address
585 § WLLIS RANCH ROAD P O BOX 308 emyemTTT
FELDA FL 33930 FELDA FL 33930 - '
3120 S-Felde loyp -
Suite, Apt. #, etc. / Suite, Apt. #, etc. [‘q CHECK HERE IF MAKING CHANGES
F
ity & State City & State 4, FEI Number Applied For
f—& dcf . F L 650941259 Not Appiicable
Zip Coyntry Zip Country " \ $B_75 Additional
: )@jjij D /;C /. L o e .. . |5 Certificate of Status Desired Od Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LILLEY, LISA J -
Street Address (P.0. Box Number is Not Acceptable}
585 S WLLIS RANCH ROAD
FELDA FL 33930 .

GCity FL Zip Code

8. The above named gfilily subri™®his 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 fedistered ag!

SIBNATURE e QK//KL( LfSG‘ T Lilley A7)~ {3

CR2E034 (10/02)

Signature, typad En prﬁd r:iame of registered ageﬂand tile if spplicable {NOTE: Registared Agent J\gnalure required when reinslating) DATE
e " FILE.NOW!!! FEEJS $150.00 ) N )
Prodig b A 9. Flection Campaign Financin
- J«"P.f,tef May 1, 2003 Fee"i" il be $550.00 Trusl Fund Coﬁnrigbution : O fgj‘gjeoh;?éss °
\ MakeTheck Payable to Fioridh Department of State :
38 - %+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND (IRECTORS IN 11
Jimed oy DFrE ' 7 3 Delete TITLE (] Change [ Addition
nawer . LILLEY, D MICHAEL SR NAME
sweee aopaess PO BOX 308 N/A} STREET ADDRESS
crv-st-ar”  JFELDA FL 33930% CITY-5T-21P
TITLE D ; O Delete TILE [JChange [ Addition
E S
NAME LILLEY, ISAJ % KAME
sTReeT aporess PO BOX 30&,“@{; STREET ADDRESS
crv-sT-2¢  FELDAFL33930 . . . _ ] o e o ETYSTZE_ . e ]
TNLE [ Delete TME [Jchange [ Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE Clchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Defete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverey trustee empowered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wit an address, with all #tper like empowered.

SIGNATURE: LRED _ E-U3 ol -7 5 ~FHAY

Y4
PRINTED NAME OF SIGNING Wn OR DIRECYOR Dale Daytime Phone #



