2002 UNIFORM BUSINESS REPORT (UBR) FILED

BESLVENT+  PR0DO07STIM Mekretany o State
. Entity Name
MIKE'S AUTO BODY OF CLEARWATER, INC. 05052002 92; 005 *2150.00
Principal Place of Business Mailing Address
4777 122ND AVE N 4777 122ND AVE N
CGLEARWATER FL 33762 CLEARWATER FL 33762
S S O ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-3591836 Nol Applicabio
Zip - Country 2P Country 5. Certificate of Status Desired O gg'ggdﬁfeﬂﬁpna!“—‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q—
Bmes M. (Glliex Sn.
COLUER' JAMES H SR. Sireet Address (P.0. Box Number is Mot Acceptable)
7421 BENT OAK DRIVE _
PORT RICHEY FL 34668 Gl SYee jms Z. Hn e
i v j
. , et Kichsy FL [ %245

8. The above named en%mits this statement for the pu%f changing its registered office or registered agent, [)r both, in the State of Florida.
— -
SIGNATURE //,—/ﬂ/ i ///& ~_ /= 30" C A

Signalu!a?{nadf)r Bﬁntad rame of registered agent ghd litle if applicabie (NOTE: Registered Agent signature required when reinstating) DATE 1
9. This corparation ik effgible to satisfy its Intangible FILE NOW!!! FEE-IS-$160.00 — "~ ; i Financ
Tax fuing requirer;% and slecls toy do so. : After May 1, 2002 Fee will be $550.00 10. $:e°"°“ Campaign Financing 0 $5.00 may Be
20 ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE P [ peiete THLE P \ \‘ A€ ’ A” A @Cﬁnge [ Addition
e HOULE, MICHAEL ALLAN we  |Houle YN'e
- sTReeT anoRess {15615 MICHIGAN DRIVE smeersoveess | 4T 1Adnd Ave
OTY-ST-2¢ CLEARWATER FL 33421 CY-ST-ZP | o A adew. . ’C‘L 337(,)
JME [ Detete TITLE 3 [ change [ Addition
NAME NAME
STREET AODRESS STREET ADCRESS
CITY-ST-2IP . _ _ e e m— . CITY-5T-2IP — - m— -
TILE [ Delete it [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-§T-2IP CITY-ST-ZiP
TITLE O Delete TTLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certity that 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an-address, with all ojher likegs
SIGNATURE: , s/ A Houle, (=300 (qay593-437

TNy

.f Ay

CR2E034 (9/01)



