e
FILED

=
2002 UNIFORM BUSINESS REPORT (UBR) g
. >
Apr 21, 2002 8:00 am :
1. Entity Name ecretal ’f Of State 2
MILLAN AUTO TECH INC. 04-21-2002 90874 040 ***150.00
PGP PIace OF BOS S ﬁém‘hngm"aﬁaﬁﬁ-——ess_:rf“_—ﬁw == =
7236 NARCCOOSSEE ROAD 7236 NARCCOOSSEE ROAD
ORLANDO FL 32822 ORLANDO FL 32822 -
2. Principal Place of Buginess 3. Mailing Address H"H"I m m" "I" m“ II”I "m ”"’ "l” "m "m ""I |'.| m’
18310 Pefvedoe £l | JP370 oSy ediote £
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State Ci State 4. FEI Number Applied For
& Condo [f7 ﬁ(_ Y |l 59-3691340 Not Appiicable
Zi Count Zi - Country . i $8-75 Additional
bg azm Zlf//f' .%)_ J’}a C&J% 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HOSKINS, RUSSELL K C.PA. Mi Lo, Jose )
Streel Address (P.O. 'Bon%mber is Ngt Acceptable)
209 NORTH GOLDEN ROD ROAD AV clvedele  fLend
ORLANDO FL 32807
"E:y_' : Zip Cox
~ Qe tnnfo FL | "83%0
8. The above named entity sybmit its registered office or registered agent, or bath, in the Stat7élorid 4
o’ Z/ 9/ 0
SIGNATURE # g &
. S:g%, typad orﬁﬂed name of registered agent and litle it applicabia. (NOTE: Registered Agent signature required whan reinstating} / / DATE .
=l .;Thiis_hca,_\' atiaris:gligible to satisfy.its.Infangible. | .. .. FILE NOWI!l FEF IS $150.00 Nt 0= Election. iam. Einanci
"_Tax filing requirement and elects to do so. After May 1 Fee will be §550.00 — _.1_Q...Elechn_Campggﬂ_M == ‘5,'—;‘3.5-00:'\43)',52@____
S > i Trust Fund Contribution. Added to Fees
__..(Sge_cr,'qﬂa on back) : -0 .| Make Chack Payable ta Department of State R
11. = OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND -DIRECTORS IN 11
TITLE P O pealgts TITLE . — Mf:hange [ Addition _‘c_',_
NAME MILLER, JOSE N NAME Mm.ilas , Jose L. S
STREET ADDRESS | 4800 FT LEE CT STREETADORESS | /£33 /0 'é'e jved ere AR §
cnv-s-2p | ORLANDO FL 32822 CITY-5T-21P Ok Lando , FL. 32820 §
TITLE [ Delete e . [ Change  [J Addtion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE . . [J Change [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TTLE 1 pelets TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [Jcrange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ belete TITLE {JcChange ] Additicn
LNAME. . - — ‘ . ) NAME
STREET ADDRESS S Ty T e~ W STREETADDRESS | o . )
CITY-ST-2IP CITY-ST-2IP - ToTrTe e - -
13. | hereby certify that the information supplied with this filing does not qual; e efemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd! y sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusts agquired by Chapter 607, Florida Statutes; and that my name agpears ip Block 17 or Block 12 if
changed, or on an attachment with an
= D7 /Std IS
SIGNATURE: oA IR R PT TT; /
SIGNWE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date / Daytima Phong #

4




