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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

PQSUMENT # 352927 (8)
MIRACLE MILE AUTO LEASING INC

AT MG

Principal Place of Business Mailing Address
1800 BOY SCOUT OR P.O. BOX 1109
£.080X 1189 FORT MYERS FL 33802
FORT MYERS FL 23902 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/26/1969
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
21] 26] 59-1299620 Not Applicabla
Suite, Apl. ¥, elc. Suite, Apt. #, etc. . ™
g = " P 6. Certificate of Status Desired O $8 75 Addiional
;_2] 2;] Fee Required
City & Stata | _ City Slate 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fess
Zip Country L Country 8. This corparation owes or has paid the current year Intangibla
’;] 2—5| 2;| ;;] Personal Proparty Tax due June 30 COves One
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
GALLOWAY JR,SAM 81| Name
1372 LANDMARK COURT 82| Street Address (P.O. Box Number is Nol Acceptable)
FT MYERS FL 33901
83
84| City FL 85| Zip Coda

11, Pursuant te the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this stalement for the purposse of changing its registered
office of raglstered agent, or bath. in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with. and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signalure, yped or prinlod nanw of regrsiored agenl and [lp it applcable {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD ) DELETE 11TILE [ change  [_J Addition
NAME GALLOWAY JR,SAM 12 NAME
smeeTaponess | 1372 LANDMARK COURT 1.3 STREET ADDRESS
CiTy-81-2Ip FT MYERS FL 14CIY- T2
TME T DELETE 23 TITLE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IP 2.4 CITY-§1-2IP
TMLE 7 okETe 11 7ME [Jchangs 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CiTy-5T-21P 34 CITY-5T-2IP
TE ] oruere 41TILE [Jchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 4 4.4 CITY-ST-2P
TLE L] DECETE 51FTLE 3 Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2P 5.4 DITY-5T- P
TiTLE 1 DELETE 61 TLE [Jchange | Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
ooY.ST-20 | 64 CITY-ST-21P
14, | heraby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. { further certify that the information

e and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an
e wered to exacule this repart as required by Chapler 607, Florida Statutes; and that my name appears in
ayldross.

Ingicated on this annual ropor or supplemental annual rep
officer or direcior of the corporation or the recoivor of trusted

Black 12 or Block 13 if changed ro%machmem wi
OISR AT I . 04.4/ A/A/

i VAR AT T MATTATITFYF TTI AT TT 4 M . NS

FLORIDA DEPARTMENT OF STATE Apl‘ 1 6 1 99 8 8 O O am

CR2E034 (10/97)



