EE———————
2002 UNIFORM BUSINESS REPORT (UBR) Ma 031,? I%OE(:)]Z) $:00 am
DOCUMENT # V49375 Secretzlry of State

1. Entity Name

MILLER'S CUSTOM PARTS, INC. 05-03-2002 90027 033 ***158.75
Principal Place of Business Mailing Address

1863 $ RIDGEWOOD AVE 1863 S RIDGEWOOD AVE

SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119

AR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3132470 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
S s St el (R SR [ LTSS mei=E s et e e e e = L Fee RAequired - --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
M"'LER' IDA MAY Strest Address (P.O. Box Number is Not Acceplable)
126 CONE RD
ORMOND BEACH FL 32174
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

Signalure, typsd or printed nams of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE 1S $150.00 +%-79
- AftoriMay 12002, Fee willbe $550.00," . *; |1
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a3 Thispgrporation_ is eliglble to satisfy

10. Election Campaign Financing iy $5.00 may Be
SR Contit ';ﬁ Added to Fees
(i

g

et O

&

: - - Make Check Payable to Déariment of State * 1 it g2 e il LU0
1 - OFFICERS AND DIRECTORS® _ gzttt e ADDITIONSCHANGESTO OFFICERS-AND DIRECTORS 1N 17
me PD O Deiete e [J Change [ Addition
NAME MILLER, GEORGE E : NAME
STReeT ADDRESS | 1268 CONF RD STREET ADDRESS
CITY-$T-2IP ORMOND BEACH FL CITY-ST-21P
TITLE STD 3 Delete TITLE [ Change (7 Addition
N MILLER, IDA MAY MAME
STREET AORESS | 128 CONE RD STREET ADDRESS
cre-st.ab_ | ORMOND BEACH FL o _|j ciry-sT-zp
TME (7 elete TITLE - ) o O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE [ petete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
THLE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME {7 Delets TALE ‘ [Ichangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)(1), Fiorida Statutes, | further certiy that the"fnfornjnation .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai 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 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M Q@ Ml WU BIEC UIRETDA MAY MIULER 48 /o:t_

SIGNATURE ANw OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

PRRZ 1IN |

CR2E034 (9/01)




