2005 FOR PROEIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000114215
AUTOMIRACLE INC.

May 10, 2005 08:00 AM
Secretary of State

T Nia":fing Address
1912 B LEE ROAD
ORLANDOQ, FL 32810

Principal Place of Businesg )

1912 B LEE ROAD
ORLANDO, FL 32810

DO NOT WRITE IN THIS SPACE

A A

it

01122005  No Chg-P CRZE034 (10/03)
4. FE| Numbar Applied For’
65-1205889 Not Applicable
; $8.75 Additional
5. Cartificate of Status Deslred i Feo Roquired

6. Name and Address of Gurrent Hegistared Agent

MAKINEN, JORMA
1912 B LEE ROAD
QORLANDO, FL 32810

DO NOT WRITE
IN THIS SPACE

8. The above narmed sntily submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE — —
Signaturs, typed of printed neme of registerad agent and e if applicable.

(NOTE. Registarad Agant signature requirod when revnstating) DATE

9. Elaction Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Gontribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Ba
Added to Fees

10 ~___ OFFICERS AND DIRECTORS ] |

THLE D

NAME MAKINEN, JORMA
STREEYADDRESS | 1912 B LEE ROAD
Griy-§E-21P ORLANDO, Fl. 32810

TME

NAME

STREET ADDRESS
CITY-§7-2P

TLE

NAME

STREET ADDRESS
CiTY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TE

NAME

STREET ADDRESS
CATY-57-21P

THILE _
NAME

STREET ADDRESS
cIry-57-2p

UOO0O05E5266
05/10/05-B0004-008 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that tha information supplled with this filing does not quelify for the exemption statad in Section 119‘07%3)11}. Florida Statutes. | further certify that ths information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an ofiicer or dirsctor
of the corporation or the raceivar or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or onan anachmiut with an address, with ali ofher ke empewersd.

SIGNATURE: _(_

o

e

\smn‘rrun: AND TYSED ORK PRINTED NAME OF SI0NING OFFICER OR DIRECTOR

67 =< 05

Dayl'me Phone #

A



