FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT :{,}fﬁwﬁﬁ 5 FLORIDA DEPARTMENT OF STATE
CORPORATION 7, L?:"k’;‘, Sandra B. Mortham
ANNUAL REPORT :

: ; g / Secretary of State
1997 etk DIVISION OF CORPORATIONS

DOCUMENT # 35292 (8)

1. Corporation Name

MIRACLE MILE AUTO LEASING INC

Principal Place of Buninoss

Mailing Address

P.O.BOX 1189 P.OBOX 1199
FORT MYERS FL 33902 FORT MYERS FL 338021189

FILED

Jan 27 1997 8:00am

Secretary of State

AT PO

3. Date Incorporated or Qualified

09/26/1969

3a. Date of Last Report

05/17/1896

2. Principal Placggf Busingss 2a. Mailling Address 4. FEl Number Applied For
Mﬁgﬁmx‘f’ OF\ = 59-1299620 Not Applicable
Suite, Apt # etc Suite, Apt. #, etc. i
e A el P 6. Cartificate of Status Desirad ad $8.75 Addiional
22 ;1 Fee Required
Cily 8 State: __ City & State 6. Election Campaign Financing $5.00 May Be
;:;l 281 Trust Fund Contribution Added to Fees

Zip | Country e Country 8. This corparation has liability for imangible tax under &. 189.032,
24] 25 29 [30] Florida Statutes [(dves [INo
9, Name and Address of Current Registersed Agent 10. Name and Address of New Registered Agent
GALLOWAY JH,SAM 81| Name
1372 LANDMARK COURT 82| Street Address {P.O. Box Number is Not Acceptable)
FT MYERS FL 33901
a3
84| City 85] Zip Code

FL

1. Pursaant 1o the provisons of Sections 607.6507 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am larilar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Slar etz o prinhid v of segi el tihe sl st

{NOTE Registered Agent signature required whan rainstating)

DATE

12. OFFICT RS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE LATITLE [ change [ Addition
NAME GALLOWAY JR,SAM 1.2 NAME

siesrnaccerss | 1372 LANDMARK COURT 1.3 STREET ADDRESS

civ sizr | FTMYERS FL 1.4 CITY 8T 2P

T [T DECETE LITMLE [JChange ] Additon
NAME 2.2 NAME

STAEET ADRESS I 23 STREET ADDRESS

Oty 5T 2% 2. ATY-5T-2P

T o ) [T oELeTe 3UTTLE ["FEhange . [ Adoition
HAMF 2 NAME

SIREE] ADDRESS 33 STREEY ADDRESS

oIy §7 2w 34.CNY-ST-2P

TILE [ beeTs £1TILE L1change  [_] Acdition
NAME 2.2 NAME

SIREET AZDRESS 4.4 STREET ADDRESS

Y512 44 CITY-ST-21P

T.E - T oeLeTe 5.1 TIILE Tl Change L1 Addifion
HAME 5.2 NAME

STREET ADIFESS §.3 STREET ADDRESS

oIty S1 7 54 0iTY-51- 2P

Tine T T OFLETE 61 TI1LE Clchenge [T Addition
hANE £.2 NAME

STHEE | ADBFESS £.3 STAEET ADRESS

CITy-S1- 21 64 CITY-ST-1P

CR2E034 (9/96)

I am an
appears

14, | do hereby certfy that the informaton supphed wth this HHing dog
informanon indicatea on this annual report or supplemental annu

SIGNATURE:

el quaity

officer or director ol the gotporatioghn the: recoiver or trusigyd

in Black 12 or Block

of the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

M. apgads true and accurate and that my signature shall have the same lepal effect as if made under oath; that
Sopowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

i pociress

L0 i SAMEGALLOWAY JR. January 13, 1997

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




