2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT #  P96000041586 ecretary of State

1. Entity Name 04-11-2003 90185 004 ***150.00
MIRACLE MOTORS, INC.

Principal Place of Business Malling Address
2088 N MONROE ST. ) 2088 N. MONROE ST.
TALLAHASSEE FL 32303 ’ o TALLAHASSEE FL 32303 . . - e

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 809 Apnlied For

59—3379 Nt Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?g.gg‘$?:;tional
6. Name and Address of Current Registered Agent- .. - . 7. Name and Address of New Registered Agent
Name v e L

Street Address (P.C. Bex Number is Not Acceptable)

HISS, PHILIP H
1816 WOODGATE WAY
TALLAHASSEE FL 32308

City FL Zip Cede

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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE

o~

Signature, typed or printex] name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

. FILE NOW!!! FEE IS $150.00

fid : 9. Election Campaign Financin
Yl After May 1, 2003 Fefe will be $550.00 Trust Fund Copntr?bution. ’ c fdsd'e{c)ict'uhé:isB °
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS . i1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
TILE me[ele TITLE O cChange  [] Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME HISS, PHILIP H NAME
sTreet apokess | 1816 WOODGATE WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE e o L - O Delete me b B i . [J change [ Addition
NAME i - ) TR NRI\&E-_-“ e e - o T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2P GITY-5T-2IP
TITLE O petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ /'\ CITY-ST-2P

12. | hereby certify that the information suppliey with this filing does not qualify for the exemption staled in Sgclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trusted empowered to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with a dress, with @ll other like empowered.
e Fuomdios N o

N . _
SIGNATURE: SIGNANYRE RS Tia el 3 27/0 5 251~ 2§99

SIGNATURE AN‘»WPE:J OR rHINTED NAME OF SIGNING OFFICER OR DIRECTQR ’ Pate Daylima Phone #

e

e

CR2E034 (10/02)



