2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 352927 Jan 31, 2001 8:00 am
by Secretary of State

MIRACLE MILE AUTO LEASING INC 01312001 90054 011 150,00
Principal Place of Business Mailing Address
1800 BOY SCOUT DR P.O. BOX 1199
P.O.BOX 1193 FORT MYERS FL 33902
FORT MYERS FL 33902 us Uﬂulllgﬂ
us
Suite, Apt. #, elc. ' Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
2 59-1299620 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $3'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLOWAY JH’SAM Street Address (P.O. Box Number is Not Acceptable)
1800 BOYSCOUT DR.
MAIN BLDG. 1
FT MYERS FL 33907 iy FL | 2 Coos

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nams of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. o L . M
9. This corporation is eligible to satisfy fts Infangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) C Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TILE PD 1 Delete TITLE [ Change [ Additien
NAME GALLOWAY JR,SAM NAME
STREET ADDRESS 1800 BOYSCOUT DR STREET ADDRESS
OY'S20 | FT MYERS FL. 33907 oresT e
TILE [T petete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE - [ Deete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-ZIP
TILE [ petete TITLE [ Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ oelate HILE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE [ petete TTLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-51-2IP

13. { hereby cenify that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate ams
of the corporation or the receivegor trustee gqipowered to execute thi
changed, or on an attachmept¥ith an adgréds, with all othgpdike erpbowered.

SIGNATURE:

%

72 SAM GALLOWAY JR JANUARY 0172001

¥ the exernption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the information
phy signature shall have the same legal effect as if made under cath; that | am an officer or director
pCrt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ray.

NAMESF sn?ms OFFICER OR DIRECTOR 941- 936-2193 Daytime Phone #

é

CR2E034 (10/00)



