2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000022416

1. Entity Name
MILLENNUM AUTO BROKER, CORP.

+

Principal Place of Business Mailing Address
NFHAYERBER ST A TPERIATERR—#105

U\IIHI|||\HIUHI\II_I\I UNREIY,

2. Pringipal Place ot Business 3. Mailing Address
/313 Green Fores? ff /373 Preen /:;7‘[’,# ..,__,. e
Suite, Apt. #, etc. Suila, Apt. #, etc. = i i}ﬂﬁﬁ"/ REFN\‘;{ LI _R EOSB(‘I‘I?U&—.“F .-
ity,& Stale ty J Stat 4. FEI Number Applied For
M?@V éamfe» W -;fo/ [‘t’ 31-1819022 Not Applicable
Zi tr " . iti
3‘?7!7 y/f@ jltytt’) fe 3 f7£7, yyyj d"ﬁ-!ﬂ‘\'& 5. Certificate of Status Desired M ?i’;iﬁff&mnal

6. Name and Address™3f Current Registerad Agent — 7. Name and Address of New Registered Agent
Name

‘$A4 ‘WNTIAGO, ERIC ) Stresat Address (P 0. Bo er is N coptabla) ’
DELTONA—32726 VI7E PR Rear TEE RN v
[ 2 Jonch FL 3587,

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

the abligations gf ragistered agant. q

[4 - - 0
SIGNATURI _ / 7 &
Sigratutglyped o prinied name of regrstered agent and Litle 1 apokcable (ROTE: Registersd Agent signature required when reinstating) DATE
- N J
In accordance with s. 807.193(2)(b), F.S., the

FILE NOW!! FEE 1S $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T pelete TITLE ,E’Change [ Addition
NAME SANTIAGO, ERIC J HAME o

/a7, Chorl/ten Bor

STREET ADDRESS | 14Z8-rRe T NBER-ET. STREET ADDRESS / F /
CNY-512P | DEETFONAF—38726 oTy-sT-2p Orfa~de, 32832—
TILE 1 Detele TIILE [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . CITY-§T-21P
fInLE [ pelete TILE {1 Change [} Addition
NAME HNAME
STREET ADDRESS W 3 STREET ADDRESS
CITY-ST-IP ( CITY-51- 2P
THLE (1 pelete TITLE {7 thange [ Addition
o e SOO0T3I71II6TS
STAEET ADDRESS STREET ADDRESS 05/02/06--01035~-004 %300, 7S
CITY-5T-2P CITY-ST-2P *
TITLE 1 pelete 1ILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE ] Detete THLE O change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP

12. | hereby certity that the information supplied with this filin g does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as il mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as require¢ by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wrh an address, with all aiher hkw
SIGNATURE: _, /[/L/ 4-7-926¢ ¥01-697-9%2 ¢

SIGNATURE AND TYPED CR PRINTEﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




