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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 21, 2004 8:00 am

DOCUMENT # P96000041586 Secreta ry of State
3. Entity Name 05-21-2004 90005 049 ***150.00
MIRACLE MOTORS, INC.
Principal Place of Business Mailing Address
2088 N. MONROE ST. 2088 N. MONROE ST.
TALLAHASSEE FL 32303 TALLAMASSEE FL 32303 5 4 055 1 5 2
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3379809 Not Applicable
Zip Countey zp Country 5. Certificate of Status Desireg O $8 75 Additional
' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HISS, PHILIP H

1816 WOODGATE WAY i Street Address (P.Q. Box Number is Not Acceptable}

TALLAHASSEE FL 32308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing nis registered office or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of printed name ol registered agent and titie f applcable. [NOTE: Registerea Agent signatute reguired when reinstabng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
me - PST [ Delete TME . [ Change ] Addition
NAME HISS, PHILIP H IV ’ NAME
STREET ADDRESS | 2088 NORTH MONROE STREET . STREET ADDRESS
CitY-ST-2IP TALLAHASSEE FL 32307 CITY-ST- 1P
TITLE VP ' ﬂaetexe e [ Change [ Addition
NAME MCELVY, EVAR : NAME
STREET ADDRESS [ 1816 WOODGATE WAY STREET ADDRESS
cny-st-7r | TALLAHASSEE FL 32308 ‘ CITY-S1-2IP
e ’ 7 Delete TIMLE . [ cChange [ Addtion
NAME - ’ HAME . —_
SINELT ADRESS ‘ STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE ‘ ) Delete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-81-2P
TILE ' [ Dalete q me O change  [7] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information (pphe 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 or suppiementgl! report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or truple# empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. ¢r on an attachment with an pefdress, with all other like empowered.
~y B0~ 2672899
)/_-—-..., .
SIGNATURE: z/z 3/(9« S0 - '//0 -2t

SIGNATURE AND T\FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Dale/ Dayume Phone #




