2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000041586

1, Entity Name
MIRACLE MOTORS, INC.

LED
Y OF STATL
COR

RETARY OF 5
SIOMT OF CORPORATIONS

DIVISION 0F
08 APR 28 PH 3: 32

Principat Place of Business

2819 INDUSTRIAL PLAZA DR
TALLAHASSEE, FL 32301

Mailing Address

PO BOX 13622
us

TALLAHASSEE, FL 32317

us

0 L O

2. Principal Piace of Business - No P.O. Box # 3. Mailing Adgress .
2077 P Mmidiga W 2033 Merid un PJ
R A S“"j;";"' e‘; s 04282008  Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
{ g [V cwm 5500 | ol e s, Pm 59-3379809 Not Applicable
2’91 133 Coumhw s a 31300 0y A 5. Certiicate of Status Desired [ 3 2::31 Additional
- 8. Name and Address of Current Registerod Agent 7. Namo and Address of Noew Registered Agent
Name
HISS, PHILIP H
1800 MICCOSUKEE COMMONS DRIVE Street Addtess {P.O. Box Number is Not Acceplable)
1516

TALLAHASSEE, FL 32308

City

FL l Zip Code

8, The above named entity submila this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanre, typed or prnded name of regustersd agent and tiie f apnicanie.

(NOTE: Reguetmmdc AQare Ronature cequened whan reanstEng)

FILE NOW!! FEE IS $150.00 9. Election Campaign

Aftor May 1, 2008 Fee will be $550.00

Fnancing

Trust Fund Contribution.

$5.00 mayBo
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST ] Detere TLE /&3 Crange  [7] Addition
NAME HISS, PHILIP H v HAME 7/20’

STREET ADORESS | 1600 MICCOSUKEE COMMONS DRIVE, #1516 smeraomess | 2O 3G M. MEr e~ M 7

oTv-5-27 | TALLAHASSEE, FL 32308 ov-s-2p | o liasset, A ] ‘V}'

TIiLE 1 petete INE —_ [ Addtion
e - ) 1|_u_|1 Pl e Lot g |

STREET ADORESS STREET ADDAESS U4.J‘ '"3/98_—"0 }.UU 1""“':'3 "‘*1._ I:I . DD
CITY-ST- 219 CITY-ST-217

TILE 1 Opiete Tne O change ] Aodition
HAOE NAME

STREET ADORESS STREET ADDRESS

CIy-sT-ap CITY-ST-2P

TITLE 1 Detete TINLE (JCrange  {] Atition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2F CTY-ST-AP

TmEe 1 Detete WLE O change [ Addition
NAME NAME

STREET AJORESS STREET ADDRESS

CITY-ST-ZP Civy-S1-2P

TRE ] pelete RILE O crange (] Asdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZP CITY-ST-7iP

indicated on this report or suppl
of the corporation or the receiver,
changed, of on an attachmentj

tal report is true an|

address, with all other fike empowered.

Paatie.
12. | hereby certify that the itfarma supplied with this filin g does not qualify for the exemptions conteined in Chapter 119, Florida Siatutes. | further certify that the information
th an

yd
SIGNATURE: A, —

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
trusies empowered 1o execuse this mport as required by Chapter 607, Florida Siatut

 and thgt my name appears In Block 10 or Block 11

£Fo-251- 7V64

ARY TYPRD OR FRINTED NASE OF SIGIING OFFILER OR

OIRECTOR

Daytrmne Fhone 8

42,



