FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrotary of State

DIVISION OF CORPORATIONS

1998

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MIGLIO AUTO SALES, INC.

Principal Place of Business Mailing Address

AV N

203 NORTH BAY HILLS BL. 203 NORTH BAY HILLS BL.
3 SAFETY HARBOR FL 346954904 SAFETY HARBOR F( 346954904
j DO NOT WRITE IN THIS SPACE
i 3. Dale Incorporated or Qualified
05/13/1996
2. Principal Place ol Businoss 2a. Mailing Address 4, FEI Number Applied For

26

Mot Applicabie

_53-3384929

Suite, Apl. ¥, elc, Suile, Apl. #, elc,

27]

$8.75 Additional
Fae Requlred

i

6. Carlificate of Status Desired

. -
an ol R e

21@&]3

City & State City 8 State 6. Elaction Campaign Financing $5.00 May Bo

EI Trust Fund Contribution Added to Feas
"'.' Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
[N ;;] ;] m Personal Property Tax due June 30. EJ‘Yes Ono
i‘ 9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
3 )
b MIGLIQ, MICHAEL J 81| Name

= 203 NORTH BAY HILLS BL. B2| Street Address (P.O. Box Number is Not Acceptable)
% SAFETY HARBOR FL 34685-4904

a3

: 84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 67,1508, Florida Stalutes, the above-named corporation submits this siatement for tha purpose of changing its registered
D Was gg%onzed by the corparasoirSthaard of directnrs. | hereby accept the anpointment as registered

office or registered agenl, or both, in the Stale of Florida. Such chan
agent. | am fgnlliar with and aceant the obhgations of Senhiop 607 .060F =

SIGNATURE

Ziakes,

———— R = -
(¥ 1E7 Registered Agent swgngluyaqu-u.\. roen reinding]

L]

SHgature, Tpped o priad name Bl reg.aterca agent B W | Ay bl DATE =
12. _ OFFICERS AND DIRECTORS 13. g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE 1) 2] DELFTE LTILE [ change [T Addition =
NAME MIGLIO, MICHAEL J 12 NAME §
smeer appress | 203 NORTH BAY HILLS BL. 13 $TREET ADDRESS g
GITY-§T-2P SAFETY HARBOR FL 34695-4904 145TY-5T-2IP o
e [J DELETE 21 TILE [T Change™ ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CiTY- ST- 2 I 2.4ITY-ST-2F
TME [J DELETE L1 TMLE T change™  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2 34.0TY-5T-21P
TLE TTotLete 4.1 TITLE [T changs T Addition
NAME 4 2NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-51- 2P
TE T DELETE S1VILE " [Ochange  [J Addition
NAME I 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CAIY-ST-2P 5.4 CIFY-5T- 2P
e [T DELETE 6.1 THLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -§T- P 8ACY-5T-71P

14, | he?eby certify that the information supphied with this (iling daes nol qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify thal the informaton
indicated on this annual reporl ar supplemenial annual report is irue and agcurate and thal my signature shall have the same legal effect as if made under path; that [ am an

officer or director of the colpotalion of AKECeiver or 1rust ad to)exacule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Blopck 13 if phE prph an attachment with AdpEss. . . (3 ??/
/ 72 7/ ¢ / o y o
AR L Al - S A N\ SV A 93 La



