DOCUMENT # S75817 |
1. Entity Name . . FILED
MIKE'S QUALITY AUTO SALES & SERVICE, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90066 037 ***150.00
11570 SEMINOLE BLVD 11570 SEMINOLE BLVD
LARGO FL 33778 LARGO FL 33778
us us
e e N A O A RO R
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 59-3032237 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese'gesq\’:?égﬁo"m
- - -6, Name and Address of Current Registered Agent =~ .- - ~-. _.. - 7. Name and Address of New Repgisiered Agent
Name
?%%ﬁl's'gﬁm%%é %LVD. Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33778
City FL Zip Code

8. The ahove named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

70 S skt Ol OR )

SIGNATURE

Signature, yped %Lnted name of registered agenl[ﬁfus it applicable, {NOTE: Registared Agent signature required when reinstating) DATE
9. Ihlsfﬁprporatlc?n is elltgibfde tcl> sa:ustfyéts intangible At FILE :J?VZVC:; FEE 15.“$1 50.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elects to do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Faas
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Defete TILE [ change [ Addition
NAME C0Zz, MICHAEL NAME
staeet anoress © 11570 SEMINOLE BLVD STREET ADDRESS
CITY-ST-20P LARGO FL CITY-§7-2IP
TITLE D [ Delete TITLE {J Change [ Addition
HAME COZZ), UNDA NAME
streer aooaess | 11570 SEMINOLE BLVD STREET ADDRESS
TITY-ST-7if LARGO FL CHTY-5T-7P
me- =7 PTG - = = - e - - [Floeee™ = mme—~—- ~={- v T . eEmens wSoesm L [CJghange ] Addition
NAME cozz, MICHAEI. C NAME
stree aconess | 11570 SEMINOLE BLVD STREET ADDRESS
CITY-ST-2F LARGO FL CITY-ST-2P
TIMLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2P CITY-ST-2P
TITLE [ Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P

13. | heraby certify that the information supplied with this f\llng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 director
of the corpaoration or the receiver or trustee erppowered 0 execyig this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gitachment with an addregs, wihn all other

SIGNATURE:

al TE! p
(7 OVl o) 2a7239225/e

"SR PRINTED NAME OF SIGNI FFIGER OR DIRECTOR Dalg Daytima Phone #

SIGNATURE AND

CR2E034 (10/00)



