2001 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # PO0000003532

1. Entity Name

MILL'S AUTO MART INC.

FILED

Jun 18, 2001 8:00 am |

Secretary of State

05-14-2001 90078 005 ***150.00

Piincipal Place of Business Mailing Address { D U
1907 CASSAT AVE. 1907 CASSAT AVE. v . -l a v
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258

Suite, Apl. #, elc. | Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEN Number Applied For
4 - ?6:'3 /L/ ‘ 14 Not Applicable
Zip Couniry Zip Country o . . $8.75 agditional
5. Certificate of Staws Desired [ 20 foquired
6. Name and Addreas of Curren! Roglatered Agent 7. Name and Address of New @Ismed Agent
- ) = [™Name e —

MILLS, MARTIN L
12827 JULINGTON RD.
JACKSONVILLE F. 32258

Street Address (P.O. Box Number is Not Acceptable)

City

FL ij Code

8. The abaove named emity submits 1his statement for the purpese of changing its registered office or ragistered ageni, or both, in tha State of Florida.

SIGNATURE

Sigrature, typed OF printed ndme of registared ogent and Ltk # eaplicabla,

(NOTE: Rogisterad Apam sigriahure requined whers reistaung)

DATE

9. This corporation is eligible to satishy its Intangible
Tax filing requirement and elects 10 do 8o.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Dapartment of State

10. Election Campaign Financing
Trust Fung Contribution,

$5.00 may Bo
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ML D Hoem; s OChange [ Addilion
NAME FORRESTER, ARIE HAME
stect aonRess | B35 RAYMOND ST. STREET ADORESS
CITY-ST-2P JACKSONVILLE FL 32221 Cimy- 5129
e D O pelete TIE (7 crange [ Addition
NAME MILLS, MARTIN L NAME
STREET ADDRESS | 12827 JULINGTON RD. . STREET ADDRESS
-5t JACKSONVILLE FL 32258 coy-t-2p
—— D -~ o= i %ﬁékﬁe B e [ Change [ Acditlon |
-tz ——  --MILLS-ANTHONY - —_— - e B —————
sTReer a0ReEsS | 1520 SEAGULL DR, #208 STREET ADDRESS
Gry-sr-2p PALM HARBOR FL 34684 Cay.s1-22
TME O pekete ME O change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
EITY- 51-2IP CITY-ST-21P
TE ] Delete TLE [JChange [ Addition
WAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- P LTY-ST-2P
UL O delee [ change [ Addition
HAME
STREEY ADDRESS STHEE! ADDRESS
CiTY-ST.2P CITY. ST 2P

13. { hereby certify that the information supplied with this Rlin
indicated on this repon, or supplemental report is true g
of the corporation or the recaiver of lrustga
changed, or on an attachment with

SIGNATURE:

I'Gldloe

does not qualify for the exemplion statad in Seetion 119.07({3)(i), Florida Statutes. | further certity that the information

oL like egfpower:

acgrale and that my signature shall have the same lag
ute this repon as required by Chapter 607, Florida Stajutes; and that my nama appears in Block 11 or Block 12 if

el effect as if made under Oath; that | am an officer or director

4300/ 9°7-3333%kH

—— e
BIGHATURE AND TYPED OR PRINTED NAME OF

OFFICER OR

Daytirrs Phone §

CR2E034 (10/00)



