2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V49375
1. Entity Name

MILLER'S CUSTOM PARTS, INC.

Principal Place of Business

1863 § RIDGEWOOQD AVE
SOUTH DAYTONA FL 32119

Mailing Address

1863 S RIDGEWOOD AVE
SOUTH DAYTONA FL 32119

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90127 016 ***558.75

AY 9581000

LUW/IZ83Y

K EUMARICAREAR R

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 .

- s - - s e e - el v~ e - | B Certificate of Status Desired - - I]/Fee—— R-éaﬁfféd e S
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
MILLER, IDA MAY ol fo At BT L
! _—/___‘:'_. Street Address (P.0. Box Number is Not Acceplable)
126 CONE RD ‘
ORMOND BEACH FL 32174 _________."m
“ —_— City FL | ZoCoce

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.
M

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00__

.| - 38: Eleglion Campaien Finangng , _ .., $5.00 May Be

Tax filing. requirement and .elects to.do 80.,,, -~ - After September 12, 2001 Fee will be $750.00 -|. T Lol I ) 3ol o P
(Seéé‘(\:r‘ig%ri';‘th:b@}lék)?r‘? P HEEVIET ) Make Check Payaibia to Department of State |31+ TSNS, ConBU I L Aided o Foes
1. % . ~ .. OFFICERS AND DIRECTORS., .. . - ... J12...~ . - ..+ ‘. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE PD 7 Delete TILE O cnange [ Additon | S
HAME MILLER, GEORGE E NAME o
smeer aporess § 126 CONE RD STREET ADDRESS é
CITY-§T-2PP ORMOND BEACH FL CITY-ST-2ip u
TIMLE S0 £ Detete JITLE [ Change (T Addition 5
NAME MILLER, IDA MAY NAME
staeeT aooRess | 126 CONE RD STREET ADDRESS |
orv-sr-ze_ | ORMOND BEACH FL __ ) . ovestze |- . . D R .
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ,
TITLE [ pelete TITLE : [T Change [ Addition
NAME NAME .
STREET ADDRESS ‘ - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS W
CITY-5T-2IP CITY-S7-2P o
TIME [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate anc that my signatura shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report gs required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~SAGIMTMESRBG

T B I

Sar— ey

-7/~ 0853

atlh M ley

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

J{/ é/o (




