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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIGA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V49375

MILLER'S CUSTOM PARTS, INC.

(1)

Principal Place of Business

186 & RIDGEWOOD AVE
SOUTH DAYTONA FL 32119

Mailing Address

1863 § RIDGEWOOD AVE
SOUTH DAYTONA FL 32119

FILED

May 11 1998 8:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
07/08/1892
2. Princlpa! Piace of Businoss 2e, Mailing Address 4, FEI Number Applied For
21 . |es R9-3132470 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. iti
P >>~ P 5, Cerlificate of Status Desired D $8'75 Additional
22 . _— 27] Fes Required
City & State | Gity & State 6. Eleclion Campaign Financing $5.00 May Be
E . o @ - ) Trusi Fung Contribution Added 10 Fees
Zip Counlry L Country . This corporation owes or has paid the cu?year intangible
m El 2;] m Personal Property Tax due June 30. Yos [ No
g, Name and Addre_a_g_ o[ gur[gn_l_nglﬁslgrjf_i_{\g_gnt 40, Name and Address ol New Registered Agent
MILLER, IDA MAY 81 Name
126 CONE RD B2| Street Address (P.0. Box Numbar is Noi Acceplable)
ORMOND BEACH FL 32174
83
84| City FL BS| Zip Code

11. Pursuant in,
office or ra t,;or boln, iy tho State of Florida, §
agenl. | am lalrlllar wﬂh and accept thé obligations of, S0

SIGNATURE

provaslgns of Sections §07.0502 and 607.150

Flondg,;
by 60%;‘8505 glo?lda $!atufés

?"aiutaﬁ the above named corporatio
?ﬁrpora%n 5

mlt.s this statermant for the purpose of changing its ragistered
Itdetors rhareby accept the appoinrment as regl tered

BIgnBIe, Tyherd or inled 1 6l tegs o rod 8t el S gy decbin 7T (NOTL Hlogesterod Agent signaturo (6tuied whon remstaing) DATE
12. OF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T oeLeTe 111MLE [IChange [ Addition
HAME MILLER, GEORGE E 12 NAME
staeer anoess | 188 CONE RD 13 STREET ADRESS
Cy-ST-29 ORMOND BEACH FL 14 GITY-ST- 2P
TILE STD B O ofiete PREILT: " Change 1] Adaition
NAME MILLER, IDA MAY 2.2 HAME
smeeraporess | 186 CONE RD 23 STRELT ADDRESS
CITY-ST-P ORMOND BEACH FL L L 2 4CITY-ST- 7P
e o T orwete UL [T Changs [T Addition
NAME 3.2 NAME
STREET AGDRESS 13 STREET ADDRESS
CiTY-ST-2P o 34 CITY-81- 2P
TILE T DLLETE 41T [ Crange [ Aduition
NAME 4 2 NAME
STREET ADDRESS 43 STHEE) ADDRESS
OITY-ST- 2P . 44081 2P
mie ] poere 51 TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-0F o o 54 CNY-ST-2IP
TITLE ] orLETE 6.1 TILE [Jchange  [J Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTy-S1-2¢ 6.4 CITY- 81- ZIP

Block 12 or Block 13 i chLéoS ar on ag

Y/ov/e 9

$4. | hareby cerlily that the information supphed with This filing does not qualify for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplomentat annual report (s trus and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officat ar director of ihe carporation or the: receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my nama appoars in

atlachmen) with an address.

APR 2 0 1998

CR2EQ34 (10/97)



