2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V49375

1. Entity Name
MILLER'S CUSTOM PARTS, INC.

Principal Place of Business Mailing Address

1863 S RIDGEWOOD AVE
SOUTH DAYTONA, FL 32119

1863 S RIDGEWOQD AVE
SOUTH DAYTONA, FL 32119

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.,

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90071 030 ***150.00

MRIUVIT YA

a e

GEHRERTERD AW TR

04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
59-3132470 Not Applicable
Zip Gouniry 2P Country 5. Certificate of Status Desired O $8.75 Additional
= JC TP F . } _ - _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, IDA MAY
126 CONE RD
ORMOND BEACH, Fi. 32174

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or

the cbligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida, ! am familiar with, and accept

Signature, typad or printad rame of registered agent and titls if applicable.

(NOTE: Registerad Agent sigrature required when reinstating)

DATE

R i !
FFICERS 'AND DIRECTORS g 1 - ¥ ADDITIONS/CHANGES TQ OFFICERS'AND DIRECTORS IN 11

: T C [ Delete me’ £ ' O chenge [ addition
NAME MILLER, GEORGE E NAME
STREET ADDRESS | 126 CONE RD ' STREET ADDRESS
CITY-S7-2IP ORMOND BEACH, FL CITY-ST-2IP .
TILE STD " [ petee TME [J Change
NAME MILLER, IDA MAY e NAME
STREET ADDRESS | 126 CONE RD STREET ADDRESS
CITY-ST-ZP ORMOND BEACH, FL oTY-ST-2P !

s e _ O palete TmE _ [ichage  [Aadiion |
NAME RAME
STREET ADORESS STHEET ADORESS |13\ 3 & Thomas e I)r*:
CITY-ST-ZP . crv-stp (D ot Dranoc, Fla. 32/29
TILE 7 Delete TITLE Ul ‘p‘ tp;_ O Change  [2Rdailion
NAME NAME Copes E.he LLer,. 3!’.
STREET ADDRESS STREET ADDRESS 3o o V= gﬁ
3

CITY-ST-ZP orv-ST-IP e, hm./‘!‘o Ney Fl@ L2 9—//?
TILE O delete TITLE 7 [} Ghange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2P CIY-5T-2P
THLE O pefete THLE 3 change [ Addition
HAME NAME -
STREET ADDRESS STREET ADORESS o
CITY-sT-2P CITY-5T-2P =

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental reporl is true an

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

SIGNATURE: -._Q

SIGNATURE AND TYPI

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
. accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it

Dat aylime Phong #

ot 30858




