2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V49375

1. Entity Name

MILLER'S CUSTOM PARTS, INC.

Principal Place of Business

1863 S RIDGEWOOD AVE
SOUTH DAYTONA FL 32119

Mailing Address

1863 § RIDGEWOOD AVE
SOUTH DAYTONA FL 321192236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90239 013 ***150.00

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3132470 Not Applicable
Zip Country Zip Country $8.75 additional

8. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

MILLER, IDA MAY
126 CONE RD
ORMOND BEACH FL 32174

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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.

SIGNATURE

Signatute, typed or printed name of registered agent and ulre if applicable,

{NOTE. Registered Agenl signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tl a3 o 0 Ater MAY 1,200 Fo willbos5s000 | EEICATIRD Frareny ) 95,00 e o
(See.criteria on back) a Make Check Payable to Department of State L

L e LIERY & W OFFICERS AND'DIRECTORS ™ ° TR 28R -0 " ADDITIONSICHANGES TO,OFFICERS AND:DIRECTORS IN 11 -~ -
LTME. P ' O pelete e I L VO - " [Jchenge’ [ Audition
1" Nanse MILLER, GEORGE € NAME

STREET A0DRESS | 126 CONE RD STREET ADDRESS

omv-si-2¢ | ORMOND BEACH FL Cy-sT-2p

TMLE STD O Delete HTLE O Crange [ Addition

NAME MILLER, IDA MAY NAME
| streeT ADDRESS | 126 CONE RD STREET ADDRESS
L omsie | ORMOND BEACH FL CITY-6T- 2P
| e {7 Delete TITLE [] Change [ Agdition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-2IP

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-T-2IP

TLE 7 pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O petete TITLE [0 Changz [ Addition

NAME NAME : '

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-$7-ZIP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all cther like empowered.

SIGNATURE: "B

AR 2 5 o Ytet-0853

OFITCEFf OR DIRECTOR

e, 5«:@/\/

Data Daytirme Phone #

CR2E034 {8/59"



