2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P00000003532 ecretary of State

1. Entity Namg o
MILL'S AUTO MART INC. 04-27-2004 90084 024 150.00

Principal Place of Business Mailing Address
1807 CASSAT AVE. 1907 CASSAT AVE. : I R
JACKSONVILLE FL 32258 ‘ JACKSONVILLE FL 32258 . .
/307 sl avr. 905 (assEl] AVE
_Suite, Apt. #, elc. Suile, Apt. #, etc. MOORE CR2ZED34 (1 1/03)
City & State City & State 4. FE! Number Applied For
Vi X, 7—7" Tax 4 7 / 3 59-3631499 Not Applicasle
Zp, Couptry 4 Coygiry : " $8.75 Additionai
329,/2 s Vo / 3 5,} J Vo, Lo 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name .
M//SIMI"JN - -

T I‘:AZIIéIé?’JIIAJﬁ|F;|TéE#'$;sI RD T T " [ Sireet Addre ;wr}?usw Acceptable)
- 335 Es/e D7

JACKSONVILLE FL 32258

City ffl:ﬂyjn»ﬁ?ﬁ’f’ ’ FL ZI%C})QQ??/

et or beth, in the State of Florida. | am familiar with, and accept

720 W/

8. The above named entity submits this statement for the purpose of changing its regj
the obiigations of registered agent.

SIGNATURE M //S /ﬂﬁrf/-z\/(

Signature. typed of pnmgd name of regislered agent and title f applicable. [NOTE: Registerea Agenl signature requirec when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. . QOFFICERS AND DIRECTORS 11. __ ADDITIONS/CHANGES TC OFFICERS AND DIRECFORS IN 11

mg . [D [ Dedete e T Pesidenil ol [@Ffrange [ Addition
NUE - [MILLS, MARTIN L NAME M5, M i ,07. D

STREET ADDRESS | 12827 JULINGTON RD. sTee annress | 32 0‘5 2- y & o

om-sTzp | JACKSONVILLE FL 32258 CITY-5T-ZP s Ao 7 /‘? 3004

TITLE 3 elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-57-2IP

TLE 3 oelete TITLE ' [ cChange  [[J Addition
NAME NAME
CSREETADDRESS [T T T - - T T T STREFTADORESS | C o e e o e R
CHTY-§T-21P CIY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-ZIP

TIMLE . O peiete TITLE (O crange [ Addition
NAME NAME

STREET ADBRESS § STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 celete TITLE [J Change ‘Ij Addition
NAME ) L NAME -
STREETADDRESS | ’ STREET ADDRESS N

CiTY-5T-21P . CITY-ST-2IP .

12. ) hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont 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 corporation or the receiver or tnsgtee empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wi ddress, al! other iike empowered.

AV A%QFML.M,’//S PResid ol 47/._)‘{)_1/2,} Got) 3§77

D NAME OF SIGNING OFFICER OF DIRECTOR Date 7 Daytima Prons #

SIGNATURE AND TYPED OR PRI




