‘ | FILED
2004 FOR FROFIT CORPORATION Mar 05, 2004 8:00 am

DOCUMENT # P03000114215 Secretary of State
1. Entity Name - 03-05-2004 90004 016 ***150.00
AUTOMIRACLE INC.
Principal Place of Business Mailing Address )
1912 B LEE ROAD 1912 B LEE ROAD J3Ul19U039
ORLANDO, FL 32810 ORLANDO, FL 32810 ‘
S S 0 0 R
Suite, Apt. #, etc. . Suite, Apl #, etc. 01052004 Chg-P - CR2E034 (10/03)
City & State R City & State 4. FEI Number Applied For
‘95 - ’&05 qu Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'ggql’;s:;"o"al
8. Name and Address of Current Reglstared Agent 7. ‘Name and Addreas of New Registered Agent

Name

"MAKINEN, JORMA :
1912 B LEE RQAD Street Address {P.0. Box Number is Nat Acceptable)
ORLANDO, FL 32810

City -. FL | Zip Cogde -

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 Florida. | am familiar with, and accept-
the obligations of regisiered agent. - '

SIGNATURE
Signature, typed or printed name of reqistered egent and 1tle # applicable. {NOTE: Registered Agert sipnature requred when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign l-‘.mancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TITLE Jcrange [ Addition
NAME MAKINEN, JORMA NAME

STREET ADDRESS | 1912 B LEE ROAD STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32810 ‘ CITY-5T-ZP .

Tme O oelete LE ' O Change [ Additicn
NAME . RAME

STREET ADDRESS STHEET ADORESS
“CiTY-ST-2P CITy-ST-2P )

TME [ Delete TILE . O change  [J Addition
NAME NAME

STREET ADDAESS { . STAEET ADDRESS

ChY-5T-ZF " |- — = - - - - - = . —. % py-stize - - - B
TILE ' O oeete TLE . [ crafge [ Addition
NAME . NAME -

STREET ADDRESS . STREET ADDRESS

CY-ST-2IP CTY-ST-2P -

TE O petete MLE [ crange [ Acdition
NAME .. " NAME

STREET ADDRESS ) ' STREET ADDRESS

Crly-ST-2P CIFY-ST-2P

TALE. 3 oelete TILE : O change [ Actition
NAME NAME

STREET ADDRESS . STREET ADDRESS

cy-gr-z CIFY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1319 G7(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiementat repart is true and accurate and that my signature shall have the same legal effect as it made uncer oath; that | am an officer ar director
of the corporation or the receiver of tristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachmfnt with an address, with allvc{ther like empowered. - -

SIGNATURE: | W Jovme Inaisren 0 2-1t~0y
1

SIGERE AND TYPED OR PIINTED NAME OF SIGNING OFFI?R OR HIRECTOR Date Daytme Phone #




