2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000114215

Secretary of State

05-03-2006 90226 016 ***150.00

1. Entity Name

AUTOMIRACLE INC.

Principal Place of Business Mailing Addrass
1912 B LEE ROAD 1912 B LEE ROAD

ORLANDO, FL 32810 ORLANDO, FL 32810

2. Principal Place of Business 3. Mailing Address

O A

Suite, Apt. #, elc.

May 03, 2006 8:00 am

Suile, Apt. . etc. 01032006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
65-1205889 Not Applicable
Zip Country Zip Country " i $8.75 Agditional
5. Certificate of Siatus Desired O Fee Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

MAKINEN, JORMA
1912 B LEE ROAD
ORLANDO, FL 32810

Streel Address (P.0O. Box Number is Nut Acceplable)

City

FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signelure. typed or printed name of registered agent and bije if applicable

{NOTE: Regizstarad Apent sipnature recquired when reinstatng)

DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign f—Tlnancing $5.00 May Be

After May 1, 2006 Foo will be $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe D O Delete TRLE 2 . Ol change 2 daition
NAME MAKINEN, JORMA HAME haisto pher- M<enno
SIREET ADDRESS | 1912 B LEE ROAD smeeraoneess |1 13- B ee voad
om-si-ze | ORLANDO, FL 32810 or-size |01 Odo, L A3 10
TmEe [T Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-5T-ZiP
TME ] Detete TINLE [Jchenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TILE 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-ap EIy-ST-2P
TITLE [ Delete Tig [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21F
TME [J Detete THE O change  [] Addition
AAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP

12. | hereby certify 1hat the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signatura shall have the same legal elfect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachrmient with an address, with afl other like empowered.

b Y

071606

Daytime Phona #

SIGNATURE
< srzmmme AND TYPED OR PRINTED NAME OF sm‘?m« OFFICER OR DIRECTOR

N




