2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S75817 FILED
1. Enity Name Jan 14, 2000 8:00 am
MIKE'S QUALITY AUTO SALES & SERVICE, INC. Secretary of State
01-14-2000 90007 003 ***150.00
Principal Place of Business- Mailing Address
11570 SEMINOLE BLVD 11570 SEMINOLE BLVD
LARGO FL 33778 LARGO FL 33778-3204
us vs e s - -~
= T R
Suite, Apt. #, etc. Suite, Apt. #, &lc. ] DO NGT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
59-3082237 Not Applicable
Zp Country -Zip ’ Country B 5. (Eertiﬂcate of Status Desired O ?&g'gesq Lﬁrdedc}tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
coza, MICHAEL C. Streel Address (P.O. Box Number is Not Acceptable)
11570 SEMINOLE BLVD.
LARGO FL 33778
City FL Zip Code

4

Wfohe purpose of cha;uging its registered office or registered agent, cr both, in the State of Florida.

Phiihid CCorti figesfe T [= 7209

8. The above named entity su
i

SIGNATURE

Signature, el or printed name of registered agen itle if applicabla. {NOTE. Registered Agent signalure required dihen reinstating) DATE
. i o ) "
9. Ihlsfiorparatlyn is eWILglbI: 1? sausfydlts:mtang\ble FILE NOWH!! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and ¢ ects to o so. [x After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria an back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TILE ‘ [ Change [ Addition
NAME C0ZZ, MICHAEL . NAME
STREET ADDRESS | 11570 SEMINOLE BLVD STREET ADDRESS
CITY-ST-ZIP LARGO FL CiTY-ST-2IP
TME D O pelete TITLE [ Change [ Addition
NAME COZZ, LINDA NAME
STREET ADDRESS | 11570 SEMINOLE BLVD STREET ADDRESS
CITY-ST-2ZP LARGO FL CITY-ST-ZIP
e PTC ) ) Oosle ¥ T []Change [ Additian
HAME CO0ZZ, MICHAEL C. NAME
STREET ADDRESS | 11570 SEMINOLE BLVD STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-2IP
TmE . O pelete TITLE [ thange 5 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE [ Delste TITLE [J Change 3 Aadiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-5T-2P CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an cfficer or director
of the corporation or the receivef or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on an attachment With g addregs, with 2l other like gapowered,

SIGNATURE: ' ;M-Fl%i:obu/ CG;)z/a' /=700 27 3G2LLVY

T

G QFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



