2008 FOR PROFIT CORPOQATION

ANNUAL REPORT (AR FILED

DOCUMENT # P93000017033 Apl‘ 17, 2008 08:00 A
1. Enlly Narng Secretary of State
MILLER'S QUALITY CARS, INC.
Frivepal Pl of Busingss fAaluig Adaress
8109 U.S. HIGHWAY 19 8847 CRESCENT BLVD.
P(S)RT T C Hll”“‘ Hl mll m“ ||m |Im Ilm ||‘|H‘I~H“|] Iml m“ ’M"H‘ ’ll‘
U
2. Prncipal Plage o Businass - No P.O. Box & 3. Mathng Aricross

Sute, Apl #, et Sule. Apt. o, e, 18t MOORE CR2EQ34 (10/07)

City & “tatz Cry & State 4. FE1 Munbe Appied Fore

58-3167018 Net Apricable
Pl ‘ S "
n Caunry Zp Country 5. Ceriicate of Status Desinad 0 ?i'gglﬁ?ecgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gASH:II;EC?hé/S\éAEENSTBBLVD. Sreet Addises (P O Rox Number s Not Asneptabla
NEW PORT RICHEY FL 34654

City FL Ziy Code

8. The aoceve named grlity Subrmts s statement for the puroese of changing its regisiared affice of registered agent, o ooty the Sate of Flenda, | am familiar wath, and accept
the cuig=hions of reugisier ed ayent,

SIGNATURE

Cgnture Lpoed i cored 1@t o M g e aperLarvd Lhe D arpisanm SRGTE REqs. a0 AZ0M TSI sare mdnrie wgit (o2 gi DAME

Fil.E- NOW!!!‘FEE {S $150.00 -
After May 1, 2008 Fee Will Be 5550.00 )
Make Check Payable to Florida Department of State

9. Flecticn Camuaiyn Finarcng $5.00 may 8
Trust Furdd Conrriebion [ Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS : CHANGES TG OFFICERS AHD DIRECTORS IN 11

iF P J e WILE [ Change [T Aadivon
HARE MILLER, JAMES B NAME UUE!DEH}BDBBTB

STHE1 AU0RESS | BBAT CRESCENT BLVD. STRFTT ANIRESS 43008-30043-021 150,00

LY ST-210 NEW PORT RICHEY FL 34654 Ciry-51- 230

L O oeele TITLE [ Change [ Asdition
M HARE

STRFFT ADDRFSS T2 FT ADDRFSS

CHY- ST Ciy-351-21

Lk [ Deste e {3 Change [ Additon
HAME Ve

SIREFT ADGRESS STHEE ADIRESS

LY 8121 CIry-n1-21p

HILE [ neete fHLk [J Change 2 Acditan
HAME HAML

SIREL T ADGRESS STHEET ADDRLSS

LITY-SY- s CIY-51-21P

1Ly, 7 Deiete NILE [ Change ] Asdibon
tIENE MM

SIRELY ADGRISS STSEET ADDRESS

CY-Sr P CITY-§1- 2460

IT.E [ Deigle TILE O Cnarge [ Astiion
FAML AR

STRILT ADGHESS SIREET ADDRESS

SITe-ST1- 22 CIY-57-21P

12. | heraby cerbly that the information sunelied watk this fikng does not qualify for the exsrmntions contained in Seclicr 119, Flerida Staiutes | furiner certity thal the mnlonmation
indicated on this regort or supplemental roport is (rug and greurate ana hal my signisure snall kave the same lega ettec: os 1l made under sath. the | am ap oficer or dreclor
3 ihe COMPLIALeN O Ne STy P ecute this report as required by Chapter 607, Florida Statutes: and thatmy name appears in Biock 10 o Block 1
il changed, o on arn 17 IR emiptiwerned

- JAmes B /77;//5;2. (3.27) 992 -454,

INTED NAME OF SIGNING OFF:CER OR DIRECTOR Cae L Frvwenos

SIGNATUF




