FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT e FLORIDA DEPARTMENT OF STATE O 2 1 997 8 . O O
CORPORATION ! r},.x Sandra 8. Mortham May . am
ANNUAL REPORT j Secretary of State S f S
1997 S DIVISION OF CORPORATIONS eCI'etaI S’ O tate
1. Corporalion Mamg P9600 : 37629 (8)
ACTION MUFFLERS INC.
" Frincimal Piocs of Busingss Wialing Addross ”II"III "”l“l M""I"""l "m"l" m" III‘III)IIIIIII |I|”||'
2001 NW 36 ST. 2001 NW 36 8T,
MIAM FL 33142 MIAMI FL 33142:5420
8. Dale Incorporated or Qualified 8a. Date of Last Report
j'; Poncipal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
id i 25] 6("0“' Jﬂo 6 Mot Applicable
Suile, At K, ote Suite, Apt. #, etc. N ) $a75 Additlonal
2;] ;;] 6. Certificate of Status Desired W] Feo Required
| City & Sae City & State 8. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution i1 Added to Fees
s ., Gouniry Qi Courtry 8. This corporalion has kability for intangible tax undar 5. 199.032,
ﬁl N _ 28] 20] 30 Florida Statules Oves [Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Regisisred Agent
DOMINGUEZ, WALTER 81] Name
1811 NW 19 TER" # 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125
83
84| City Zip Code

FL [

1. Furstan 1o the: prowisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corpoeration submils this statement for the purpose of changing its regislered
office: or registered agent, or both, 10 the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. ! arm familar with, and accept the obligations of, Sestion 607.0505, Florida Statutes.

SIGNATURE

Gagna e paecl oo Pk Dane of reg-stiren agenl ang tme (| appheabls INGTE: Rragisioraa Agenl signalufe required when relnetating) DATE
(12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we D ' [T CeLve 1171 . [dchange LT addition
- DOMINGUEZ, WALTER VAV
sikes sooress | 1811 NW 19 TER. #4 ' 13 STREET ADDRESS
CHY-51-2.7 MlAMI FL 33125 1.4 CGiTY-§1-2P
e [Toetete 21THLE [T Change L] Addilion
Nk 2.2 NAME '
STREET ADDMESS 2.3 SYREET ADDRESS
Cily-5°- 71 o 2 4CITY- 5T 2P
7L T 1 DeLETE 31TMMLE - [JcChange ] Addition
NAKE 32 NAME )
STREL) ADDRISS 3.3 STREET ADDRESS
| orv-sr-ae 3.4.CITY - 87- 2P
T ] oELETE 41 TLE [T change [T Addition
NN F 4.2 NAME
STREET ADIDRESS 4.3 SIREET ADDRESS
CIty-§1-717 A4CITY-ST-20F
B [T DELETE 51TNLE [ Change ] Addition
KA 52 NAME
STRLET ADIRESS ) 53 STREET ADDRESS
GY-51-21 54 CITY-S1-2P
e ) BPEGHE 8.1 THTLE T J6hange L] Adgiion
MAME £.2 NAME
STHELT ADLIIE 5 63 STREET ADDRESS
Ciy-§1 -2 64 GITY-SI- 2P

14. | do hereby certify that the mformation supplied wilh this filing doos not quatify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report o supplemental annual report IS true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an aficer or dreclor of the corporalion or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Florlda Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address. :

SIGNATURE: . ARy

TSIGNATIIRE AND TYPED OR PRINTED KAME OF SIGNING DFPICER OFf DIRECTOR Date Daytimo Fhione ¥
0108838

CR2E034 (9/96)



