~-2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIRACLE AUTO SALES INC.,

PO0000060896

Principal Place of Business
1905 13FH ST
SAINT CLOUD FL 34769

Mailing Address
1905 13TH ST

SAINT CLOUD FL 34769

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am

Secretary of State

05-05-2003 90731 011 ***150.00

avvuvyygy

RN AR

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numbar Applied For
59-3651409 Not Applicable
Zi Zi C .
" Counlry P ountry 5. Cerificate of Status Desied ~ [] 9879 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

" MARIN, HECTOR
1905 13TH STREET
SAINT CLOUD FL 34769

Augey AeosTh :

fq0s 3T

Strest Address (P.O. Box NumberIE Not Acceptable)

Crd leed Ylo 73R

FL

Z‘i%Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am famitiar with, and accept

Awrgal Adlosta

9 |io3

the obhmage
SIGNATUR

Signature, Wpeg of printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure reguired when reinstating)

DATE

-~ FILE'NOW!! FEE IS $150.00
After May 1, 2003 Fee will be 5550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D m Delete TITLE [ Change [ Acdition
NAME MARIN, HECTOR NAME
STREET ADDRESS | 1905 13TH ST STREET ADDRESS
orv-sT-ze | SAINT CLOUD FL 34769 CITY-57-2IP
TITLE P ’ E‘-‘{ Delete TITLE [T Change [ Addition
NAME VELEZ, EDWIN S NAME
STREET ADDRESS | PO BOX 322 STREET ADDRESS
bmv-st-ze. | COLUMBUS GA 31802 CITY-87-2P
TITLE O Datete TIILE Jchange [ Addition
NAME NAME
~STREET ADDRESS-f -+ =n =it om0 - STREET ADDRESS - — . - -
CITY-5T-7P CITY-ST-2IP
TITLE [ pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certi

that the information supplied with this fmng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and aceurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

v Chay

changed, or on an attachment with an address, with all other like empowered.

807 Florida Statutes; and {pat my name appears in Block 10 or Block 11 if

o7 R

of the corporation or the receiver or trustee empowered to execute this report as required b
.
VN SIRPAS /QQ?ZMM
SIGNATURE: _ﬁ’u A BN I TTIRIRS

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(.~ Dae

Daytima Phona #

?

CR2E034 (10/02)



