2001 UNIFORM Busmlssé REPORT (UBR) FILED
DOCUMENT # H89556 Jan 10, 2001 8:00 am
1. ity Name Secretary of State

MILLER BROS. GIANT TIRE SERVICE - JACKSONVILLE, 01102001 90141 034 ***150.00
Principal Place of Business Mailing Address
11608 COLUMBIA PARK DR. WEST 11608 COLUMBIA PARK DR. WEST
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258 vyuovibb/
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE g
' =
City & State City & State 4. FEI Number 57‘0812666 Applied For =
Not Applicable =
Zip—.‘ . ’:‘ffitiy 2ip . Country 5. Certificate of Status Desired‘ ] O E‘g-;’g‘ Lr:g:c;ﬂonal ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, HENRY R. _
! Street Address (P.Q. Box Number is Not Accepiable)
1721 N MANCHESTER CT ‘
JACKSONVILLE FL 32259
City FL ITip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaltura, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signaturé réquired when remstating) DATE
; ion is eliai isfy | i m
9. Ihas;prporam_)n is euglblczja ta sahsfycljts Intangible FI;\-IE N0V2V o FFEE ISm$1 50.0% 16. Election Campaign Financing $5.00 May 8o
ax fiing requirement and elecls 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 F
—
TLE P [ Detete TILE O change [ Addiion | 8 Al
o M
e MILLER, YOST M., JR. NaE ER 1)
STREETADDRESS | 3019 CHARLESTON HWY. STREET ADDRESS § i
CITY-ST-2P CITY-ST-2IP
WEST COLUMBIA SC |z i
TITLE sT ] Dalete TITLE [ change [ Addition | & g
NAME MILLER, RICHARD L. NAME :
stReeT ACDRESS | 3019 CHARLESTON HWY. STREET ADDRESS g 5?
. g
CITY-ST- 2 WEST COLUMBIA SC CITY-5T-2P , . ﬂi
I - T Oowe T fme T Olomnge  Tloion |
NAME MILLER, HENRY R. NAME !
STREET ADDRESS | 1721 N MANCHESTER CT STREET ADDRESS .
CITY-§T-2IP JACKSONMVILLE FL oITY-5T-2P "
e 3 Delete TITLE [Jchange [ Addition ‘
NAME NAME K
STREET ADORESS STREET AUDRESS
Ciry-5T-20P CITY-$1-2Ip '
J
TIMLE O oelete TLE I change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZP CITY-$T-2P
TILE O Delete TILE [ change [ Addition
NAME NAME !
STREET ADURESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega eflect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered to execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block 12 if
changed, or on an attachment wth an address, with all other iike empowered.

SIGNATUREN, (PNVINI s o muser i=5-p1  §03-791- £3589 }

|




