FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

Secretary of State
DOCUMENT #
1. gw nglme P9300001 7033 05-02-2003 90137 023 ***150.00
MILLER'S QUALITY CARS, INC.
Principal Place of Business Mailing Address »
7627 NEW JERSEY AVE. 7626 NEW JERSEY AVE © 10098328
HUDSON FL 34667 HUDSON FL 34667
- AR RCI SR EN
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3197018 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ ?g.gg lﬁ:jedc‘:tional
=g -Name and Address’of Current-Regletered:Agent — .. -1 7._Name and Address of New.Registered Agent
Name -
MIU'ER’ JAMES B Street Address (P.O. Box Number is Not Acceptable)
7626 NEW JERSEY AVE.
HUDSON FL 34667
City FL Zin 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and litle it appYicable. (NOTE: Ragistered Agen signatura reguired when rainstaling) DATE
FILE NOWH! FEE IS $150.00 . . ' .
. ] 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10, = OFFICERS AND DIRECTORS I 1. ADCITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TILE P [ Delete TTE Ol change [ Acdition
MVE MILLER, JAMES B NANE
STREET AUDNESS (7626 NEW JERSEY AVE. STREET ADDRESS
cerv-st-z¢  [HUDSON FL 34667 CITY-ST-2P
TLE ~ T [ Delate TITLE ] Change [ Addition
RAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2I1P CITY-ST-21P
TITLE Crosete ~TMLE = Ghange——[-] - Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TINLE [ palete TITLE [3 Change (O Addition
NAME NamE
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-21P
TIMLE [ pelete ThLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete THLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CiTY-8T-2IP

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
porl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

UHd:Tme—s B ﬂ/{ /é 47204 (Z,ZZ szgg-s/5 A

WG QFFICER OR DIRECTOR Dete

this filing does not q
is true and accurate
powered o execute

12. | hereby certify that the information sy
indicaled on this report or supplel
of the corperation or the receiy
changed, or on an attachim

SIGNATUR

1903890

AY

CR2E034 (10/02)



