2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT ¥ V71082
ntity Name
MIKE-SOL TRUCKING, INC.

Principal Piace of Business
3 GRANGE PLACE
BOYNTON BEACH FL 33426

Mailing Address
3 GRANGE PLACE
BOYNTON BEACH FL 33426

2. Principal Place of Businass

3. Mailing Address

Suile, Apt. #, atc. !

Suite, Apt. #, ete.

FILED
Apr 28,2003 8:00 am

ecretary of State

04-28-2003 91518 042 ***150.00

luuuuua7

LT

[J CHECK HERE IF MAKING CHANGES

City & State | City & State 4. FEI Number 65'03653% Appliad For
i — Mot Applicable
g™ coanry | TeR camry 5. Cortficas of Siatus Desired L[] WH
6. Name and Address of Current Registered Agemt 7. Name and Addreas of New Registered Agent
; : Name
- l'ml - —_— .—-.Esu— ~ = = . s SR = = o = 5 Emei e B B
BO E,ROBERT E., IR, . Streel Address (PO Box Number is Not Acceptabla)
521 LAKE AVENUE, SUITE 3
LAKE WORTH FL 33460 !
| -
V City I Zip Code
| / FL

B. The above named entity subymits this statemant for the purposs,

the okligations of registered agent.

SIGNATURE :"!Ulﬂ‘[ Sa. Ics

onative, mmnrmuammnfmumm’ J

changing its registered office or registered agent. or bath, in the State of Fiorida. | g {amiliar with, and accept

25/25/03

{NCTE: Ragisiend Agent si

tertpuinad Whe red

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

77

8. Elgction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addad to Fees

BN OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 I
me - " [PD | " O Delets me ClCharge [ Addition | 3
vue O SOLTES, MICHAL ! NAME g
sThees snoress |3 GRANGE PLACE ; STREET ADORESS §
onv-si-2¢ {BOYNTON BEACHFL ! GifY-sT-2P 8
e S0 ; ; O Delete TME CJchange [ Addition g
wve . |SOLTES, DARINA I _ NAME .

s BRESS | GRANGE PLACE = "1~ — = — - lsmaimes |~ o em s e e e - -~
crv-st2¢  |BOYNTONBEACH FL | GTY-5T- 2P

e | O pelets me Dlcrange [ Addition

e o . L T N

" STREET ADDRESS ] STREES ADORESS |
cy-sT-2p i CITY-ST- 29
TilLg | 7 Delete i [J Changs [ Addilion
NAME 1 NAME
STREET ADDAESS ) STREET ADORESS
CiTy-ST-71P i CITY-ST-2IP
e ' 1 Delete e DClCrane [ Addition
NAME | RAME
STREET ADDRESS | =~ L STREET ADDRESS
CIY-ST-ZIP : CITY-5T- 2P
e ! 3 Delete nTLE [Ichange [ Addition
RAME i NAME
STAEET ADDRESS : STHEET ADDRESS
CITY-5T-21P { CITY-ST-ZP

12 | haraby certify that the information suppi ed with thi
indicated on this repart or supplemenial feport is

chanled cr an an attachment with an g4

SIGNATURE:

«1,- ~

@

filing does not qualify for the exempticn stated in Section 119, 07&3)@) Florida Statutas. | further certily thal the information

Ao and accurate and that my signature shall have tha same lagal e

of the corporation or tha receiver or tmslea empgifiered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in B\ock 10 or Block 11 if
mgvith all other like empowered.

SRz

act as if made under oath; that | am an officer or diractor

B/L?//JJ S GosL2U

H'OR PRINTED NAME oumma GFFICER OR DIRECTOR on DIRED’I’OG

Davtime Phone &

—7

//I!



