2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P03000114215

1. Emity Name

AUTOMIRACLE INC.

(05-02-2008 90156 032 ***150.00

Principal Place of Business Mailing Address
1912 B LEE ROAD 1912 B LEE ROAD T '
ORLANDQ, FL 32810 ORLANDO, FL 32810 L
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8. Name and Address of Current Registared Agent ™

"7~ 7. Namwe and Address of New Registered Agent

MAKINEN, JORMA,
1912 B LEE ROAD

; ORLANDO,

FL 32810

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The ebove namad entity submits this statemant for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

1the obligation} of registered
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(NOTE: Registerad AQent signrats redqured whe roinatating)
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© . " FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

Aftér May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Aaded to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . Bpeers ME [J Grange  [7] Adaition
NAME MAKINEN, JORMA NAME
STREET ADORESS | 1912 B LEE ROAD STREET ADDRESS
cry-S1-21p ORLANDO, FL 32810 CITY-ST-2P

-4

me I\E\)ﬂ"ﬁ"’*’?‘\izdﬂmw’?_ 02 e e (] Change ] Additon
st anoness | 2020 SCENIL LANE STREET ADDHESS
orvsre | KUSS 1 mAEE , Flrd L 7L CITY-ST-2P
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NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-3P CIFY-51-21P
me 7 Detete Tme {Jcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P QITY-ST- 2P
TME O petets TIE Clctange [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CHY-5T-TP CITY-51-2P
TIMLE 2 pelete TIRE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-1P CY-ST-29

12 | heraby certi

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracior
of the corporation of the recaiver or trustes ernpowered 1o exgcuts this report as required by Chapter 607, Florida Statutes: and thal my nama appears in Block 10 or Block 11 if
changed, or on &n attaghmant with an address, with all other like empowerad.
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that the information supplied with this ﬁlm

does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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