2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000003532

1. Entity Name

MILL'S AUTO MART INC.

Principal Place of Business

Mailing Address

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90172 023 ***150.00

1907 CASSAT AVE. 1907 CASSAT AVE. g y
JACKSQNVILLE FL 32210 JACKSONVILLE FL 32210 a U’U 4 7 7 z 8
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3631499 Not Applicable
Zip Couniry Zie Country 6. Certificate of Status Desired ] gz'gesq";:’:;mw
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name .
MILLS, MARTIN L M8, MAED v C -
837 EAGLE POINT DR Street Address (.0, Box Number js Not Accea\tz}b!e)
SAINT AUGUSTINE FL 32092 | 2090 Lodspwerd avi N-
T City =7 Zi
e YT ax FL | %585y

8. The above named enmy subm
the obligations of re

'ament for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

/ 3-37-25

Sgnalue, yped o pnnlsd name o legnsleM M&\

SIGNATURE

[NOTE Rogistored Agam signaluie lequired when rensiaing}

FILE NOW!t! FEE IS $150.00

*: Aftor May 1, 2005 Foo Will Be $550.00 g nancing,  $5.00 way Be
" Make Check Payable to Florida Department of State
10. C OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 7 Detete T Clchange [ Addition
NAME MILLS, MARTIN L NAME
STREEF ADDRESS | 837 EAGLE PT. DR. STREET ADDRESS
CiTY-S1-2IP SAINT AUGUSTINE FL 32092 CITY-51-2IP
TITLE [ Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21 CITY-Si-2p
TITLE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete fITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
rY-S1-3P CITY-SI- 7P
TITLE 1 elete TITLE [ Change  [T] Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE 0 Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁl:né; does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is, accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotparation or the receiver or frustes e ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add , with all other like smpowered,

L/
SIGNATURE: / // /%7 ) M/ 3 3’/-&5 32%- 193¢

SIGNATURE AND TYPED OR Pmmeuﬁuﬁﬁsf)(f: OF Daytrne Phone #




