eIty |

‘ FILED r
2001 UNIFORM BUSINESS REPORT (UBR) o
|
L]
DOCUMENT #  P97000055137 Sgp 18,2001 8:00 am 3
1 ity wam, , ecretary of State |
<
MILLAN AUTO REPAIR CORPORATION 09-18-2001 90044 001 ***500.00 ‘
. 09-18-2001 90044 002 ****50.00
\
Principal Place of Business Mailing Address :
991 S STATE ROAD 7. G4 991 S STATE ROAD 7. G4 (5042 |
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FE! Number Applied For
65"07679 10 Not Applicable
a0 Country ap Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
NameG -
MILIAN, HUGO MILan, Huao |
T res T e S S S, _ereetAddress.(P.O,Bo&Numbaﬁs_No{_@cgem@\b‘Le) S - . ik
991 S STATE ROAD 7, C4 ASO) BAny AR R
. | PLANTATION FL 33317 ~
. = il
: City g ka\n | Zip Code o
- ) ol FL 2351 7,. i
8. The above named entity glibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘i
- it
i
SIGNATURE K> 09-\1 -D\. A
Signaturgltyped or privtad, of registazed d titlg if appligabl (NQTE: Registered Agent signat red wh tating) DATE '
Tgta U \:aa D= $al£ .egasar&sgenﬂ :.il Ei;ﬂ 3l EMX\_'L_&‘&IS‘e gent signature required when reinstating : :
. N P . i
B o This corporaifon is eligible o satisfy its Intangible FILE NGW!!! FEE IS 55.50.00 10. Election Campaign Financing $5.00 May Be i
~. Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contriution O Added to Fems 11 :
(See criteria on back) [ Make Check Payable to Department of State ’ ! 1
¥ 1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 X I ‘
TITLE PD 71 Detete TITLE ) [JChange [ Addition | & i
i
v MILLIAN, HUGO e 8
STREET ADCRESS | 991 S STATE ROAD 7, C-4 STREET ADDRESS § L
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-71P T
TITLE ’ 3 Delete TME D.m . N Change O Additon | 5
NAME NAME ™MALN \'\\_J_SO
STREET ADDRESS _ STREETADDRESS [ &5 e 1 éUJ >3 W pVE . !t
erry-s1-2P - ciry-Sr-2p F“l‘ ) Ou Aat,Am“ 8, F\._ . 333 k.a; . ) ;
TITLE O Delete TITLE [Ichange (] Additien N
NAME ' NAME ! '
STREET ADDRESS N STREET ADDRESS
o e - io el LCITY:ST-2IP. . . - o
TINLE [ Delete TITLE [ change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE - {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete TITLE [ Changs T Adcition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-7P N CITY-$1-7P
13. | hereby certify that the information suppilied with this filing does not qualify for the exermption stated in Section 119,07 (1), Florida Statutes. ! further certity that the information i
indicated on this report or supplemenyal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director HIR N
af the corporation or the receiver or ifustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if ]
changed, or on an attachment with An add, ikh-at TTke empowered. S
Eill
= J Rl
SIGNATURE: MEQUIRED l |
NTWIRECTOH Date Daytima Phone # I i




