2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am;

DOCUMENT # P02000102226 Secretary of State

1. Entity Name 05-01-2003 90763 003 ***150.00
MIG LUXURY TRANSPORTATION, INC.

[P IVIRY V)

Principal Place of Business Mailing Address
1 WEST HIGHBANKS 1 WEST HIGHBANKS
DEBARY FL 32713 i DEBARY FL 32713
3 1
4 West \Ancs.\-.%an})\s { e,
" Suite, Apt. #, etc. Suite, Apt. #,etc. & [] CHECK HERE IF MAKING CHANGES
City & State City &.Gtale 4. FEI Number Applied For
DeBary; FL. e, L. 5i- 0447130
Zip Country Country " . $8_75 Additional
5. Ceriificate of Status Desired O :
3291 3 _INolusaa, 237 lB \a\uSia Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SME-H’ ROB Street Address (P.O. Box Number is Not Acceptable)
1 WEST HIGHBANKS
DEBg«RY FL 32713
City FL Zip Code

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

-

SiGNATURl o
* - aignature, typsd or prlmad name of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
+ FILE NOW!!L- FEE IS $150.00 - )
. Election C. F
Atter May 1, 2003 Fee wil be $550.00 R G franei 1y $5.00 May 2
Make Check Payable to Florida Department of State '
10, o QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS tN 11
TITLE D - O Delete TIRE Ol crange [ Adaion | &
NAME SMITH, ROB NAME 2
saeer aooress | 1 WEST HIGHBANKS STREET ADDRESS 3
gITY-ST-2P DEBARY FL 32713 CITY-ST-2IP 2
o
e D [ Delete TE . Clchange  OJ Additon | &
NAME 1 STEPHENS, LEE HAME
sTReeT A0DRESS | 1 WEST HIGHBANKS STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-ZIP
TNLE D [ Delete TITLE [ Change ] Addition
NAME KANGER, RAYMOND JR HAME
STREET ADDRESS | 1 WEST HIGHBANKS STREET ADDRESS
Ciry-s7-21P DEBARY FL 32713 CITY-ST-2IP
TITLE [ pelete TITLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CRY-ST-ZIP ITY-ST-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowerad.

SIGNATURE:X '.'wUHE REQUIRNAL Smidh  4-25-0> 386~ 153-997S

& SIGNATUF(E AND TYPED OR PRINTED NAME QF SIGNING QFFICER DR DIRECTOR Date Daytims Phone #




