2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000001968

1. Entity Name

MILLER MOTORS OF ALBERTVILLE, INC.

ecretary of State

04-01-2002 90628 002 ***150.00

Principal Place of Businass Mailing Address

751 ROPER PKWY 751 ROPER PKWY
QCOEE FL 34761 QOCOEE FL 34761
2. Principal Place of Business 3. Mailing Address l ’ll”l”“lml' ‘Im Ilm m“ I|||| |||“ |I’|| |||II ||I|| ||||‘ Illl ‘|||

Suite, Apt. #, elc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE

Apr 01, 2002 8:00 am

|

City & State City & State 4. FEI Number 63-0733858 Applied For
Not Applicable
Zi nt Zi Countr iti
® Country P b 5. Certficato of Status Desied [ 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name )
NOELL, PAM SIS :| < SirestiAddress (PO =Bk Number-is NotAcCeptatts) == e
S P — o B g —— il SiresttAddress (PO =Bext “i5 NDL
=751 ROPER PKWY
OCOEE FL 34761
City FL Zip Code
8. The above named entity sunmits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and e if applicable. (NOTE: Registerad Agent signalure requirad when reinstating) DATE
. L N . m
. -‘9. 1tw_rsfﬁ9_rp;cir§t_[o.n is el_ng_yb!gltc: sallsfyétsilnla—nqwble oo F!LE. N?W FEE |S $15‘0.00- | 10. Election Campeign Financing _ $5.00 MayBe_|_
. 2 filing requirementi and efects torde-so: ~AfterMay 1, 2002 Fee with be-3550.00¢ et Fund Contiibuton——— ™ " Added't Faes |
_ [(Seacriteria on back) O _ Make Check.Payable to Department of State-. . | —- - v — e e R
11, OFFICEPS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
& | TmE CpP [ pelete TILE [ Chenge [ Addition § .
MAME M[LLER, BIU.Y F NAME 2
streeT aoeress | 751 ROPER PKWY STREET ADDRESS § ‘
CITY-ST-ZIP OCOEE FL 34761 CITY-ST-2IP Lcl\']' .
- lin
THLE VD O Delete Time O Chenge [ Addiion | &
NAME MILLER, MELBA NAME
srreer anoress | 791 ROPER PKWY STREET ADDRESS
crv-sr-ze |OCOEE FL 34761 JI CITY-5T-2F
e SD O Delete { e Clchange L7 Addiion
NAME RODEN, BETTY NAME
staeeT anoaess | 4551 HWY 431 STREET ADDRESS
crv-st-ze | ALBERTVILLE AL 35950 CITY-ST-2IP
TILE y = [T Doleie e - O change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TITE [ Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STRFET ADDRESS
CITY-57-2IP ’_\ CITY-§7-71P
13. | hereby céjfy that thk infbgpalion supp! is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on s repor\or sudglermnental réport isfNe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation_or the'sgeeivelgr truste & to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an Wi hgr like empowered.
i =AY DY = v o
SIGNATURE: NN RN LIRIED 2o\ ey
SIGNATURE AND TYPED OR PRII\[ED AME OF SIGNING OlﬁCEH OR DIRECTOR Data Daytima Phone #




