2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) FILED :

AV 6989090

i
DOCUMENT # P01000046158 .
1, Entity Name - ,JJ .ﬁD;\ o r
MILLENIUM 2 AUTO SALES INC. TR29 AHI0: g
SECIE TR .
Lt e o

— - f:/.\{;-),\g_r r’;f{?’ v r u;'ATE
Principal Place of Business Mailing Address WAARRESEE. T ORI
800 VIRGINIA AVE. 800 VIRGINIA AVE,

" SUITE 24 SUITE 24

e i (N RA AR AERRAT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- 65‘1 101892 Not Applicable
P . . C ountri_ Zip Country 5. Certificate of Status Desired [ §8'75 Additional
. - - = = ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam R
. L@wa 5 %l cic. ™
LEWIS, PATRICK M .
L Street Address (P.O. Box Numbey is Not Acoeptable)
800 VIRGINIA AVE. 4508 N ous |

SUTEH4 S
FT. PERCE FL 4 4 YEY Rerce FL | %509% «,

8. The above na i itgfthi s registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the cbligaii
SIGNATUR / / 7“‘05
M e, typed or printad name of registed agent and tflle if applic: {NOTE: Registered Agent signature required wher reinslating) DATE
ILE NOWI!! FEE IS $150.00 L// . o
ey 20 o S50 o EommCapny ey (| $5.00 o
fake Chedk Payable to Florida Department of State
10. GFFICERS AND DIREGTORS 11. ADDITIONS/ CHANGES 10 OFFIGERS AND DIRECTORS IN 11
{ TTLE P [ elee TLE r . ane [ Addition
' NAME LEWIS, PATRICK M NAME Lewns -Pc;h't c.c ~
- sTreeT aooress | 800 VIRGINIA AVE., SUITE 24 STREET ADDRESS HY0A Ny
arv-si-ze | FT. PIERCE FL 34982 CITY-ST-2IP ~ Plercx FL B G4
TE T Delete TILE [ Change [ Addition
“NAME NAYIE
STREET ADORESS STREET ADDRESS SO00124EmaSs
CITY-5T-2 - CITY- 5T-217 oRsa7, Dd"‘"BlUBE”—DH ¥%1 JD 0o
TITLE T _ [ Delete T ) ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE [ Dekete TILE [dcCnange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O pelete TITLE [} Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF
me [ celet TITLE [ change [ Acdition
NAME NAME ”
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ﬂ CITY-S7-21P

¢plied with this Jiling does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
¢ shall have the same legal effect as if made under oath; that | am an officer or dirgctor
‘ed by Chapter 807, Florida Statutes, and that my narme appears in Block 10 o Block 11 if

V7 2

CHATLRE AND TYPED OR PRINTED NAME OF SENING OR#ICER OH DIRECTOR Data Daylime Phone #

12. | hereby certify that the information s
indicated on this report or suppleméhtal report is trug and accurate and that my sign
of the corporation or the receivepr trusteée empowgted o execute this repogt as re
changed, or on an attachmenij h gll othgg lik d,

SIGNATURE:

CR2E034 (10/02)




