' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # H89556 Secretary of State
1. Entity Name 01-10-2003 90212 026 ***150.00
MILLER BROS. GIANT TIRE SERVICE - JACKSONVILLE,
INC.
Principal Place of Business Mailing Address
11608 COLUMBIA PARK DR, WEST 11608 COLUMBIA PARK DR. WEST
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
2. Principal Place of Business 3. Mailing Address “"m”m (I"I |I'|‘I|m Iml I"I |||”|||” Im' |'|” Im' M“ ["‘
Suite, Apt. #, efc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
57‘0812666 Nol Applicabie
Zip Country Zip Country S. Certificate of Status Desired 0O gg'gfqlﬁiddmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, HENRY R. Slreit ss (P4, Box Mumber is Nc}e_cc table}
Z2-A-MANGHESTER6F . 7 P EB 0w B
JACKSONVIEFL32259 %
Ci ‘ ) ' i !
Pdm Cons FL | 299, </

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. | am familiar with, and accept
the obiigations of registered agent.

" SIGNATURE
- Signature, typed or printed name of registered agent and title it apphcabie (NOTE: Registerad Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 o
N 9. Election Campaign Financin
After May 1, 2003 Fe_e wilt be $550.00 Trusllgznd Co?'ntligbution, ? O f(%e?!(tjoh!i?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ; 3 Celete TITLE (O change [ Addition
NAME MILLER, YOST M., JR. NAME
STREET A00RESS | 3019 CHARLESTON HWY. STREET ADDRESS
CITY-57-21P WEST COLUMBIA SC CITY-ST-2IP
TE ST [ Delete TITLE [ Change [ Addition
NAME MILLER, RICHARD L. NAME
STREETADDRESS | 3019 CHARLESTON HWY. STREET ADDRESS
CITY-ST-2IP WEST COLUMBIA SC CITY-ST-21P
TITLE y O Delete THLE Bthange [ Addision
NAME MILLER, HENRY R. NAME . . ]
STREET ADDAESS | 1224 hN-MANCHESTER-EF STREET ADDRESS | - y P EB 7o DA, .
CITY-$7-2P JACKSONVILTEF— OMY-ST-2IP o V4 Cad/?'f/' p g 32/ 'y
TITLE O Delete TIMLE [ Change  [7J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TIMLE [ celete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TIMLE (D Change [ Acdition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment withy an address, with all other like empowered.
I

SIGNATURE: __ S N’M@@@;RE@UWED 1= 62003  %03-731-8%%9

smNATuvf AND TYPED OR PRINTED NAME’QF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

[$FAZ1R -4 §] |

ny

CR2E034 (10/02)




