2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG9000001968 May 17, 2000 8:00 am

1. Eniy Name Secretary of State

M".LER MOTOHS OF ALBERTVILLE, INC- 05-17-2000 90973 050 ***150.00
Principal Place of Business Mailing Address
ra1 ROPER PKWY 751 ROPER PKWY

SIOE L6 - OGOEE FL 34761-3028 30094851

T

LI

2. Principal Place of Business 3. Maifing Address “I m'l
pal P! g ”IIUI”
W-%as I Sarre ) .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o e e s City & State. R 4. FEl Number L e Appliad For _
63-0733358 Not Applicabte
i i Caount iti
Zip Country Zip ountry 5. Certificate of Status Cesired O $8'75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
heme Sorns/
NOELI" PAM Street Address (P.O. Bax Nuriber is Not Acceptable}
751 ROPER PKWY
OCOEE FL 34761
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE !\{ I A -
Signature, typed of printsd name of registered agent and litle if appliceble . .y (NOTE: Registerad Agent sigrature required when reinstating) X
B T T s T s e Y T U I T T T R PO LT L I £t SR T PO RS R S S Eet Rk P L e f e b
— T R - e - = T T e L T
. N . L. LA i . 11 b L k. LN
8. This corporation s’eligible to satisfy its iniangible FILE NOW1!! FEE Is $150.00 - 10." Eléction Campaigh Financing™. © $5.00 May Be
Tax filing requirement and elects 19 do so, * .., * After MAY 1, 2000 Fee will be $550.00 « T e aton e
g re ) SUSIEE ST M B g ; . Trust Fund Contribiution. ™ <« Added to Fees
(See criteria on back]} T O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE CP O Delete TILE O change [ Addition | &
NAME MILLER, BILLY F NAME £
staeeT aoceess | 751 ROPER PKWY STREET ADDRESS 3
CITY-ST-21p OCOEE FL 34761 CITY-ST-2IP w
ic
T VD O Delete me Ol Change [ Addition |
NAME MILLER, MELBA NAME
r5taceraouness |79 1:ROPER-PKWY- = -~z i e = = e[ STREETADDRESS.| —= e T — L [ -
crv-st-z¢ | OCOEE FL 34761 CTY-ST-2IP
TILE 18D [ Delete TITLE (] Change (7 Addition
NAME RODEN, BETTY NAME
sTreer aoDRESS | 4551 HWY 431 STREET ADDAESS
CITY-ST-21P ALBERTVILLE AL 35950 GITY-ST-2IP
TLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE [ oelete TIMLE [ Change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CIY-S1-ZIP CITY-ST-2IF
TITLE 1 Delete TLE [J change  {] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 0 CITY-ST-2IP
13. | hereby certify that the informati lied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this régort or sUppl ort is trye aRd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or dirsctor
of the corporation or the recéiver or execuie this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attas @ent i henlike werad.
NGE . - \ & &&Bj - ‘ o
. ¥ oy l -
SIGNATURE: ___:>\ : QA’\(\\ ST SN (SSleor
SIGNATURE ANDT\’FEQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Dayuma Phone # [




