FILED 3
b]
2002 UNIFORM BUSINESS REPORT (UBR) ;
; o D
1. Entity Name ecretal ’f O tate z
MILL'S AUTO-MART INC. 05-28-2002 91504 016 ***150.00
Principal Place of Business Mailing Adcress
1907 CASSAT AVE. 1907 CASSAT AVE.
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258 _
il
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-3631499 Not Appiicable
2ip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent .- -———.———— 7. .Name and Address of New Registered Agent — |
h - Name ’
MILLS, MARTIN L Street Address (P.0O. Box Number is Not Acceptable)
12827 JULINGTON RD.
JACKSONVILLE FI. 32258 -
City Zip Code
24, FL
it its this stal pyfposof changing its registered office or registered agent, or beth, in the State of Florida,
ﬁ (f — / 5 -7 7"
SIGNATURE L
- Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signalure required whan reinstating) \DATE
. Thi tion is eligicle to satisfy its Intangi NOW!! FEE IS $150.00 ) o
e e mandole Aﬂ:r"n-fa 102002 i w’;‘,l*be ssﬁso 00 10. Election Campaign Financing $5.00 May Bo
xHiling . Yy 1, - Trust Fund Centribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O change [ Addition | S
NAME MILLS, MARTIN L NAME &
stheeT ancress [ 12827 JULINGTON RD. STREET ADDRESS §
CITY-ST-2ZIP JACKSONVILLE FL 32258 CITY-ST-2IP o
TTE 1 pelete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP B _
Tme T T - o - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-ZIP
MLE R O pelete TITLE [ change  [] Addition
NAME £y e NAME
STREET ADDRESS | or . v STREET ADDRESS
CITY-5T-2P N CITY-5T-2P
TIME [ Delete TME O change [T Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-5T- 2P
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-81-ZiP CITY-STI-\ZIP
13. 1| hersby certify that the infermation supplied wilb gsloes not gualify for the exefﬂp:ion stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai repgp d accurate an#fhat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receder gatruslors required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed oron an atta b I
ATURE- “/ - 1243575
= Lt -~ /L/J ’ ?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dgutim
AR F2/3 532525




