2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 352927 "Secretary of State

MIRACLE MILE AUTO LEASING INC 02-08-2000 90042 001 ***150.00
Principal Place of Business Mailing Address
1800 BOY SCOUT DR P.C. BOX 1199
P.O.BOX 1193 FORT MYERS FLA 33902-1199
FORT MYERS FL 33902 us 7 1 1 5 5 O
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
591299620 Mot frr_
ap Country zp Couniry 5. Certificate of Status Desired O $8'75 ‘a.‘dd"i""a'
i Fee Required
6. Name and Address of Current Registered Agent ”— T 7. Name and Address of New Registered Agent ™~ -
Name
GALLOWAY JR’SAM Street Address (F.0. Box Number is Not Accaptable)
1800 BOYSCOUT DR.
MAIN BLOG. 1
FT MYERS FL 33907 o FL [ 20 coie
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or prinied name of registered agent and hils f apolicable, {NOTE: Regsterad Agent signafure required when reinstating) DATE
. . . Py i . -, » [ ’i
g8, This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 ey -
Tax filing reguirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribiutian. ! Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O belete TMiLe (JChange [2°
NAME GALLOWAY JR,SAM NAME
STREET ADDRESS | 1800 BOYSCOUT DR. STREET ADDRESS
CITY-S1-21P FT MYERS FL 33907 CIrY-ST-2P
TITLE [ peizte TILE [ Change [
NAME NAME
STREET ADORFSS STREEY ADDRESS
CITY-ST-IF CITY-ST-7IP
TME T ; T O Delets me 7 T T T T hange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
T O3 Delete TILE [Jchange [2°
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CIvy-S1-21P i
TITLE _ [ Delete TIE [change [
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-53-71P CITY-ST-21P
e 3 pelese TITLE [ Change [2°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P

13. | hereby certify that the information supplied with this filing deag pol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihai & ',
indicated on this report or gupmyementglreport is true apd-<eeurawgand that my signature shall have the same legal eﬂect as if made under oath; that | am an oﬁlcer or -
of the corporalion or the pgoeiver or Jdsfee empowerg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block
changed, or on an attagfiment wil Address, wigrrall other like emglowered.

SIGNATURE:

b

Daytime Phone #



