2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2004 8:00 am

DOCUMENT # J51944 ecretary of State
1. Entity Name ok ok
MIAMI SALES AND SERVICE, INC. 04-12-2004 90249 018 77150.00
Principal Place of Business Mailing Address
17842 STAEAD 9 17842 STAIEAD 9 FemwTTe.
MAM, AL 33162 MAV, AL 33162
IR
Suite, Apt. #, etc. Suitg, Apt, #, atc. 01112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
£9-2842018 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired [} | gggesq::‘::dm""a'
e~ B..Name and Address of Current Registered Agent.. . .. = - 7. Name and Address of New Reglst_ered 53&11

Name
RHOAT, HOWARD

3483 SOUTHERN QRCHARD ROAD WEST Street Address (P.0. Box Number is Not Accaptabile)

DAVIE, FL 33328

. City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registerad agent and tithe if applicable. {NCTE: Registerad Agert signatura required when reinsfating) DATE
FILE NOWII! FEE IS s1 50.00 ) ‘ 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE D O oefete TIME [Jchange ] Aadition
NAME RHOAT, HOWARD NAME

STREET ADDRESS | 17842 STATE ROAD 9 STREEY ADDRESS

CITY-ST-2P MIAMI, FL. CITY-51-27P

TIE O pelete TILE [1Crange [ Addition
NAME NAME

STAEET ADDRESS STAEEF ADDRESS

CITY-ST-2P CITY-ST-2IP
e o T Ologlee | mne T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADTIRESS

CTY-5T-2P CITY-51-2IP

TIME [ belete TLE {J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

s [ petete TRE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2IP CHTY-ST-2IP

Tme [ Detete e [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21IP CITY-81-2P .

12. | hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if madea under sath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this repert as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

sonarone: Matand Lagat [T CT 4Ll sesisosos




