FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CORPORATION- ; .;- Sandra B. Mortham
fe 715

a7 Secretary of State

| POCUMENT # P96000043035 (0)

. Corporation Namo

MIGLIQ AUTO SALES, INC.

| O

203 NORTH BAY HILLS BL 203 NORTH BAY HILLS BL.
SAFETY HARBOR FL 346954504 SAFETY HARBOR FL 346054904
3. Date Incorporated or Qualfied 3a. Date of Last Roport
_. 7 05/13/199 ,
. 1 2. Principal Place of Business 2a. Mailing Address 4. FLCI Number Applied For
? E’Tj :ﬂ 5‘{ 3?38 #?}"7 Not Applicable
3 Sulte, Ap!. #, etc. Suitg, Apt. #. otc. ti
f P [ ? 6. Cerlilicale of Status Desired | $8.75 Addiional
PoleR 27—1 Fee Raquired
City & State City & Stalo 6. Election Campaign Financing $5.00 May Bo
[ |2a) 28] Trust Fund Contribution ] Added 1o Fees
Zip | Country L. &p |__ Country B. This corparation has liability for intangible 1ax under s. 199,032,
! 24] 25) 20| 30| Florida Statutes Cves B No
’ 9. Namo and Address of Curront Registered Agent B __ 10. Name and Address of New Reglstered Agent
! M'GUO. MICHAEL J 81| Name |
) 203 NORTH BAY HILLS BL‘ 82| Sireet Address (P.O. Box Number is Not Acceptable)
1 SAFETY HARBOR FL 34805-4004 .
83
84| City 85| Zip Codo

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regislered
ofiice or registered agent, or both, in the Slale of Harida. Such change was authorized by the corporation's beard of direclors. | hereby accept the appointment as registered
agent. | am familiar with, ang accopl the obligations of, Section 6070505, Florida Statutes. )

e = ey

SIGNATURE _— I e
Signature. typad of ptinted hamé of regisieed agont aad title if apphicabile {NOTE Hcgislo_red Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE |4 I bere 11T O Change L Addiion | &5
NAME MIGLIO, MICHAEL J 1.2 KAME g
STREET ADDRESS 203 NORTH BAY Hu-l-s BL. 1.3 STREET ADDRESS I
QITY-ST-2IP SAFETY HARBOR FL 34695-4904 14.CNY-51- P &
me [dotierE 24 TIE [T crange L Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP Jedom-51-00
TILE LI DeLETE 3110 [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRFSS
CiTy-§1- 21 34 CHY-S1-20
THLE T oreee } EEELE: [J Change L) Addition |

Fi] RAME 4.2 NAME

1 STREET ADDRESS 43 STREE ADDRESS
CITY-ST-1P 44 CIY-§1- 7P
TE [ JDELFIE 5.1Y01LE [T Ghange T Agdition
NME 5.2 NAME
STREET ADDRESS 5.3 STREE | ADDRESS
City-S1-20p 54 CIV-51-2IP
TILE O pecene B.1 19LE U Change  [] Addition
MAME 6.2 HAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-S1-21P 64 CITY-5T-20

14. | do hereby certify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
Information Indicated on this annual roport or supplemental annual re S rue and accurate and thal my signature shall have the samae legal effect as if mado under oath; that
| am an officer or director of tha.corporation ag the receiver or ] fowared 1o execuls this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or By Johanged, oMeg an altach address.

i 7w At ) A -
e B A Amnss B B MJ‘J\! [N M i/:L‘ tg (Y k/-—aé‘ L) . 0}\‘, cA‘ .




