FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M53875 02-16-2007 90027 004 ***150.00
1. Entity Name
MILLER AUTO SALES, INC.
Principal Place of Business Mailing Addiress q 0 0 1 8 7 4 7
3455 NW 135 STR 3455 NW 135 STREET
OPA LOCKA, FL. 33054  US OPA LOCKA, FL 33054
R LR |

Suite, Apt. #, etc, Suite, Apt. ¢, etc. 02042007 Chg-P CR2EQ24 {(12/06)

City & State City & State 4, FEI Number Applied For

59-2817725 Not Applicable
ap Couniry P Gountry 5, Certificate of Status Desired ] E{i";i Sf:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANCO, RAUL
3455 NW 135 STREEET Street Address (P.O. Box Number is Not Acceptable)
OPA LOCKA, FL 33054
: 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 abfigations of registered agent.

SIGNATURE
Signature, typed o printed rame of regis'erec age and ke ¢ apoicabis {NOTE: Registered Agert signature reciared when rensiaung} DATE
FILE NOW!!! FEE S $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 1 Detete TILE TJchange ] Addilion
HAME BLANCO, JORGE - NAME
STREET ADDAESS | 3455 NW 135ST STREET ADDRESS
f CITY-5T-2IP OPA LOCKA, FL 33054 CITY-5T-2iP
TIMLE _1 Delete TTE T1cChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§1-21P CITY-ST-21P *
TILE T petete TLE T3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CHY-ST-2IP
TI3LE 1 Delete TITLE TJchange ] Addition
Nawe™ [ —— -~ C - HAME
STREET ADDRESS STREET ADDRESS Tt T T
cY-s1-2p GITY-ST-21P
TIRLE I belete TILE “}Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciY-s1-2p CAY-ST-27
THLE T Detete TLE “}Change ] Addition
HARE HAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP h CITY-ST-2P

12. | hereby certify that the int
indicated on this report or
of the corporation or the re:
changed, or on an attachmi

ation supplied with thig filhig does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
pplemental report is e ghd accurate and that my signature shall have the same legal effect as if made under cath; Lhat | am an officer or director
iver or trusiee empovferad to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
L wilh an addresg, with,4ll other like empowered.

“Tonde A, 2-Me7 (205) NS00l

\ SIGNATURE :u TYPED OR PRINTED NAME OF GIGNING OFFIGER DR DIRECTf7 Date Daytens Prong ¥

SIGNATURE:




