FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 21,2003 8:00 am

DOCUMENT # P99000101012 ecretary of State
1. Entity Name 04-21-2003 90361 034 ***150.00
MIKE'S EXPERT AUTOMOTIVE INC.
Principal Place of Business Mailing Address
4897 N. UNIVERSITY DR.. #3 4897 N. UN'VERSITY DR.. #3
LAUDERHILL FL 33321 LAUDERHILL FL 33321

Suite, Apt. #, etc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 65—0956572 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
- 6. Name and Address of Current Registered Agent. . ... _ . ] oo 1. Name and 5ddres§_of New Registered Agent

Name

.

NIMEH, MICHEL
4897 N. UNIVERSITY DR., #3

Street Address (P.O. Box Number is Not Acceptable)

LAUDERHILL FL 33321

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed narme of registered agent and title i applicable. {NOTE: Registered Agent signature required wher reinstating) DATE
. 1
Y ARt F"iﬂE N?‘;’;(’)a ':__EE lﬁl?)ltsgsgg 00 8. Election Campaign Financing $5_00 May Be
: er May 1, ee w - : Trust Fund Contribution, [0  Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Dslete TME Ol Change [ Addition
NAME NIMEH, MIKE NAME '
staeer aoress |8411 NW 40 COURT STAEET ADDRESS ;
oy-s+-z¢ |FORT LAUDERDALE FL 33351 CITY-§T-7P
TITLE VP [ Delete TILE [ Change [ Addition
HAME NIMEH, RIVKA . NAME
sTREET ADDARESS | 8411 NW 40 COURT STREET ADDRESS
CITY-ST-2IP FOHT LAUDERDALE FL 33351 CITY-ST-2IP
e 7 TEEE ST Te s T = ek T CME T = e v s s s e o M omange [ Addition
NAME NAME
STREET ADDIRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ) [ Delete TLE G Change  [7] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE (] Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GIY-ST-2Ip
TILE [ celete TITLE [JChange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
-5T-2IP -8
CAY-5 ~ CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing dees not quafify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is 1rue d accurate gpfd Mhat my signaiure shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporatlon of the recefver or tustee empows eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 117f

SIGNATURE: = M” MU Q\{E‘?m\&ﬂr_ 1,”\%/{03

¥ Date’ Daytime Phone #

L- 1R A P ALY

nv

CR2E034 (10/02)



