FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

o 2% e
DOCUMENT # P03000140285 05-03-2004 90445 050 150.00
1 1. Entity Name
MILLER MUFFLERS INC. -
. — izvivugul
Principal Place of Business Mailing Address -
103 S 14TH 103 5 14TH
LEESBURG, FL 34748 LEESBURG, FL 34748
TR S VTSI RRUAE MR TR
Suite, Apt. #, etc. Suité, Apt. # ete, 04262004 Chg-P CR2E034 (10/03)
City & State City & State i Number Applied For
; /0'2; & éf 3 Mot Applicable
Zip _ Country ap Country 5. Cerificate of Status Desired o Eg'ggﬁfﬂiona' - oo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, WILLIAM D
103 S 14TH Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL l Zip Code

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. | arn familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sipnature, typed or printed name of registered agent and utle f apploable, {MOTE: Registered Agent signature required when jenstanng} DATE
FILE NOW!! - FEE IS $150.00 . 9 Elestion Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [: Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D : 77 Delete TMLE Tichange  [F Addition
NAME MILLER, WILLIAM D NAME
STREFTADDRESS | 103 S 14TH STREET ADDRESS
CITY-57-21P LEESBURG, FL: 34748 CITY-S7-2IP
TMLE E I Delete TILE [ change 7] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CTY-ST-1P oTY-5T-21P
TILE - . - - ] oelete e - —_ .. T3 Change .3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITy-ST-21P .
TLE 3 Delete TITLE [CiChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-ZP CITY-ST-ZIP
TIME i) Delete TMLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TITLE ’ 71 Delere TITLE ‘ [T} Change ] Addition
NAME . HAME
STREET ADDRESS ) STREET ADDRESS
GY-5T-2P GITY-ST-ZiP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report :s true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agachmeni with an 48gdpess, with all oiher like empowered.

WILLIAM D MILLER VZX‘W;Z

IGNING OFRCER OR DIRECTOR Date Dayume Phone #




