2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000017033 Apr 23,2007 08:00 AM
1. Enity Namo Secretary of State
MILLER'S QUALITY CARS, INC.
Principal Placeo of Business Mailing Address
8109 U.S. HIGHWAY 19 8847 CRESCENT BLVD.
PSRT R s ”Imm ”””" ”mllm II“‘ IIW ||J|’ ”I“ ‘"H ||’Il mll "Hll‘ “ ]"’
U .
2. Prncipal Place of Businoss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc Suitg, Apl. #, glc, 15t MOORE CR2E034 (10/08)

Cily & Slalo Cily & Slale 4. FEINumbor gq_ [Applied For

58-3197018 [Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired a §8.75 Addftional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Namo

MILLER, JAMES B

8847 CRESCENT BLVD. Stroot Address (P.O. Box Number is Nol Acceplablo)

NEW PORT RICHEY FL 34654

City FL | Zip Code

8, The above named enlity submits this stalemant for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am famitiar with, and accopt
the obligations of registerod agent.

SIGNATURE
Sgnature, typed of proted name o registared agenl and tille ¥ apohcable. (NOTE: Registered Agent signature required when reinstating) DATE ) R
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fag Will Be $550.00 Trust Fund Contribution. ]  Added ta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P O Delete T0LE - - I change (] Addition
NAME MILLER, JAMES B NAME [ kit Iy
AoO0OT21715
SIAET ADDRess | 8847 CRESCENT BLVD. SIHECT ADDILSS sy :jii ;!l'l : “’%%% T20 150, 00
CINY-SI1-7iF NEW PORT RICHEY FL 34654 CITY-S1-2IP SA02S0T L -
T [ petete HlILE [ change [ Addition
NAME. NAME
SIREET ADDRESS STREET ARDAE 65
CITY-ST-2IP CIIY-81-2IF
fILE [ Delete THE [T change [ Addilien
NAMF NAME
SIREET ADDRLSS STREFT ADDRSS
oyt oin CITY- 57210
TITLE [ petete THLE [J Change ] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRE 58
CITY-S1-7Ip CHY-ST-2iP
e O Detete TIE O charge (T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-s1-7IP CITY-SI-2IP
TILE T pelete TLE [Jchange [ Addilion
NAME NAME
STREEE ADDRESS SIREET ADDRLSS
ciTY-sI-2ip CITY-ST-2IP

12. | hereby corlify that tho |nformalaon suppliod wilh this filing doos not qual:fy for the exemptions containod in Soction 118, Fionda Stalutes. | furthor certify that tho information
incicatad on Lhis report or sypaiamental reporl is rue and accurate that my signaiure shall have the samo legal effect as If made under oath; that | am an officer or diractor
e oporl as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11

if changed, or on i diess, with ail othey likd oigbowored

j;mss K m. ch. 4-11-01. (?1'1) 492-454

ING OFFICER GR IRECTOR Dats Daytrma Phonp #




