- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P98000021879 ecretary of State
1. Entity Name 04-14-2003 90082 019 ***150.00
MILLER AUTO SERVICES CORP.
Principal Place of Business Mailing Address
10200 SW. 56TH ST. 10200 S.W. 56TH ST.
MIAMI FL 33165 MIAMI FL 33165
2. Principal Place of Business 3. Mailing Address H"“m ”l m" ‘”” "”I "m II‘“ "”I ”m ”m um '"‘l ‘I” lm
Sulte, Aot #, etc. Suite, ApL. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-08 18428 Not Applicable
Zip Gourtry Zp Gountry 5. Certificate of Staius Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglslered Agem 7. Name and Address of New Registered Agent
e R LT e e e T B ———— oSG
LAM' FRANCISCO Street Address {P.O. Box Number is Not Acceptable)
10200 S.W. 56TH ST.
MIAM! FL 33165
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registerac agent and title if applicabla. (NOTE: Registered Apeni signatura required when reinstating) DATE
FILE NOWI! FiEE IS $150.00 ) I .
9. Election Campaign Financing $5.00 May Be
‘ After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ Detete TITLE [ change ] Addition
NAME LAM, FHANCISCO NAME
sTReeT aporess: | 10200 S.W. S6TH ST, STREET ADDRESS
orv-s7-2¢ - | MIAMI FL 33165 CITY-ST-2IP -
fme - 7 : (3 Delete TALE (O change [ Acdition
NAME E - NAME
STREET ADDRESS STREET ADDRES3
G‘TY-ST-ZIP CITY-81-21P
TILE 3 elete TITLE [ change [ Addition
NAME == - g T e R = oo o W HAME .
STREET ADDRESS STREET ADDRESS -
CiTY- ST-2IP CITY-5T-2IP
TITLE [ Dpelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delste TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP ~ CiTY-ST-2IP
12. | bereby certify thaf the information lidd with Yhis filing does net qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemebtdjrg is fue angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or | ¢ empoyered to executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 13 or Block 11 if

changed, or on an altachment with al 4 th alt other like empowered

an DT SO N 305 ) §

SIGNATURE: ___ SIGUOMURE REQUIRED 0 0g 0% - 3524

SIGNATURE Al PTYPED OR !’RINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dals Daytime Phone #

LVTE PrEw .V

CR2E034 (10/02)



