= FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) - Mar 24,2003 8:00 am

DOCUMENT# P01000062578 Secretary of State
1. Entity Name 03-24-2003 90173 037 ***150.00
MILLENNIUM MOTOR CARS, INC.
Principal Place of Business Mailing Address
3020 CREWS LAKE DRIVE 3020 CREWS LAKE DRIVE
LAKELAND FL 33813 LAKELAND FL 33813
I — IO AU ST GRACER
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3753211 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6 Name and Address of Current Reglstered Agent 7. Nama and Address cf New Heglstered Agent
- o T ) Name ~ 7~~~ " T~ - T - T
;{E]zgllgﬂn’Eij:ﬁEAﬂﬁwE Street Address {P.Q. Box Number is Not Acceptable)
LAKELAND FL 33813
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. : :

%

CR2E034 (10/02)

e

SIGNATURE
Signatura. typad or prinled name of registered agent and title if applicabla. {NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW!!! ‘FEE IS $150.00 . o
. 1 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund C:’\tr?bulion. ° O .?dszi.e?i?ohliaeisla °
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L D [ Defete TITLE [OChange [ Addition
NAME JENNIER, WALTER A NAME
stReeT aporess | 3020 CREWS LAKE DRIVE STREET ADDRESS
orv-st-ze | LAKELAND FL 33813 CITY-ST-21P
TITLE [ oeleta TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE 7 L - [ Change D Addition
NAME - e i em———— - e R e e ‘nNAME"-—a".‘q-— T AR T e - T T e et et - T —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE (1 Detete TILE O chenge [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Dekts TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P N CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dags hot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutek. | further certify that the information
indicated on this report or supplemental report is irufl ang acqurfte and that my signature shall have the same legal effect as if pade un roaih; that | am an officer or director
of the corporation or the receiver dr trustee\empowefed 1 exdcufle this report as required by Chapter 607, Florida Statutes; andfthat my glame appears in Block 10 or Block 11 if
changed, or on an attachment with anfkddr W[t 1l Ikq empowered.

Ll

SIGNATURE: __ SIGNAT Y VARAA I 12905

smNArunMnTvan Wh Pl TED NAME()FFJ(ENMG OFFICER OR DIRECTOR f paaf Daylime Phane #



