2002 UNIFORM BUSINESS REPORT (UBR) FILED . §
SOGUMENT#  Pa3000013267 Feb 13,2002 8:00 am 3
ot Secretary of State >
NU-WAY AUTO SERVICE, INC. 02-13-2002 90175 001 ***150.00
Principal Piace of Business Mailing Address
551 NW 71 STREET 551 NW 71 STREET - -

MIAMI FL 33150 MIAMI FL 33150
2. Pricipal Place of Business 3. Maiing Address HIIH“I Iml’ll IH” ||”| m““m IIm l'“l lem I““ ‘“{ ‘llt |

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 01 Applied For

72798 Not Applicable

Zi Count Zi Count iti

P ounity ® euniry 5. Certificate of Status Desired [ $8.75 Addiional

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = : - Name - - o

MI'?"ER* DAVID E Street Address (P.O. Box Number is Mot Acceptable)

551 N.W. 71ST ST.

"MIAMI Ft 33150

City FL Zip Cade
8. The above named entity s_u’bmil/s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE :
Signature, typed or printed nams of registered agent and litle if applicable. {NOTE: Regisiered Agent signaturs required when reinstating) DATE
9. '{msrcl_?]rporanc:rn is elltg\blg tC‘J se:tustfycu’ts Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax _g r,aqu emant and elects 1o <o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change ] Addition 5
NAME MILLER, DAVID NAME =23
smeeranoress | 551 NW. 718T ST. STREET ADDRESS §
CITY-ST-21P MIAMI FL 33127 CITY-ST- 2P im

o
e D O oelste TITLE [l change [ Addition | &
NAME MILLER, WALLY NAME
stReeT aooress | 551 NW. 71ST ST. STREET ADDRESS
GiTY-ST-2IF MIAMI FL 33127 CITY-ST-2P
TE D - - ] Delete TITLE . . O)-change [ Adgition
NAME MILLER, WALTER RAME
sTreer ADDRESS | 551 NLW. 71ST ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33127 CITY-ST-2IP
TITLE S 1 petete TITLE ] change [ Addition
NAME MILLER, LAURA E NAME
staeeT Apocss | 4365 NORTH MERIDIAN AVENUE STREET ADDRESS
CITV-5T-21P MIAMI BEACH FL 33140 CITY-ST-2IP
TIMLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE : - O petete TLE o CC [ change [ Addition
NAME ; NAME Y
STREET ADDRESS STREET ADDRESS
CITY-5T-7P Z CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or thgfreceiver or jrystee empaowered toaxgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on an att; hmenddress, with a pth& like empowered. 3
. '
LB i L ) // /o
SIGNATURE: TULE ) D =25
T T"5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L 4 Dale Daytima Phone #




