FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sopcretary of Stale
CHVISION OF CORPORATIONS

DOCUMENT # P93000017033 (0)

1. Corporat on Name

MILLER'S QUALITY CARS, INC.

O A

Principal Place of Business Mailing Address
830t PALATINE DRIVE 8301 PALATINE DRIVE
HUDSON FL 34667 HUDSON FL 34667
3. Date Incorporated or Qualified 3a. Date of Last Report
03/03/1993 05/01/1895
2. Principal Place of Businoas | 2a. Maiing Address 4. FLI Number Appliod Far
2 B 25 59-3197018 Not Applicabie
Suite. Apt. 4, etc. Suite, Apt. #, ete. 5. Certificate of Status Desired O $8.75 Adqitional
22 El Fee Required
Crty & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;EI Trust Fund Contribution O Added 10 Fees
Zp Country Zip Caountry 8. This corporation has liability for intangible tax under § 199,032,
24 E EI El Florida Statutes 3 ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
Bi| Name
M'”-EH' JAMES B B2: Strest Addrass (P.O. Box Number is Nol Acceptable)
8301 PALATINE DRIVE
HUDSON FL 34667 63
84| Cny FL |as 2 Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
or ragis ered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | . . . I O, TR
Signature, yped or printso nane of regstered agent and tle it appicabic NOTE Rogistered Agent signature reured wher renstalngh DAY
BN __ OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP ] OELETE 1 1TME [J Change  [J Addion
NAME MILLER, JAMES B 12 NAME
STREE] ADORESS B301 PALATINE DR 13 STREEY ADORESS
CIFY-81-2IP HUDSON FL 14GITY-$T-7iP
THLE [J DELETE 2 1TITLE [ Change [ Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADORESS
CITY-8T-2IF 24CNY-51-2P
list3 (1 DELETE 3 1IME [ Change ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ANDRESS
CITY-81-2IF 34CIY-51-2
TILE ] DELETE 4 1TILE [J Change [ Addion
HAME 42 NAME
SIREE] ADORESS 43 STREET ADDRESS
CITY-5T-2P 44CTY-51-2P
TIE [] DELETE 5 1TILE [] Change (7] Addition
NAME 52 NAME
STHEF [ ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54Cily-8T- 21
it [C] DELETE & 11LE 0] Change  {_] Addtion
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51-211 64CITY-§T-2P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does nat qualify for the exernption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as if made under
i { i trugiag empowered 1o execule this raport as required by Chapter 607, Florida Statutes; and that my name

F SioKind OFFICER OF DIRECTOR : )J‘y } % @3)@'?ﬂ7

Daytre Phone #

CR2ZEQ34 (12/95)




