FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT o i _ Flah}DA DEPARTMENT OF STATE Feb 1 6 1 998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

| DOCUMENT # PO6000037629 (8)

1. Corporation Name

ACTION MUFFLERS INC.
S AU O A
2001 NW 3¢ ST, 2001 NW 36 ST.
MIAME FL 33142 MIAMI FL 30142

5O NOT WRITE IN THIS SPACE

3. Dato Incorporatad or Qualified

A 05/01/1996
2. Principal Place of Business 28, Maihng Addross 4. FEI Number Appliad For
| =
‘E_____________ ] % 65-0663006 Not Applicable
Suite. Apt ¥, alc. Suite:, Apl. ¥, Bic.
< i ° - e e 5. Cerlificate of Status Desired O $8'75 Addltional
ZI e 3_1_]7)_“ o Feo Required
City & State . Gy & Sae 8. Elsction Campaign Financing $5.00 May Be
] e Trust Fund Contribution O Added to Feas
2p __ Country Lt Country 8. This corporation owes or has paid the current year Intangible
2_1] . 15].“_._ e _2_9_]'___"_ .3_0] Persona! Property Tax due June 30 Oves Do
8, Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
DOMINGUEZ, WALTER 81| Name
1811 NW 19 TER,, #4 82 Siret Addrass (PO, Box Numbar is Nol Acceptable)
MIAMI FL 33125
83
84; City FL 85 J Zip Code
11, Pursuan! to the provisions of Soctions G07 0602 and 6071508, Fiorida Stalutes, the ebove-named Gorporation submits this statement fof the purpose of Changing Its registered

affice or registered agent, o bath, in the State of Flonda Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered
agani | am famvbar wilh, Bl agrgot 1ho obligations of, Seclion 607 0605, Florida Statules.

SIGNATURE __ 77 £ o e
Signatone, tppe-d o pumile " wh Bier it o gt {NOTE Regpstered Agent signatura required when reinstaling) DATE
12. TTOrK W CIORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12
TITLE -—57'_-17“___7 I . T rﬁ”ﬁ"DﬁD[lETE 1.170LE [:I Change D Addition
NAME DOMINGUEZ, WALTER 12 NAME
sreeraporess | 1811 NW 18 TER. #4 1.3 STREET ADDRESS
CITY-S1-2P MAMIFL 33128 1.4CTY-51-2P
TLE ) ’ LT otLere 21TE Clthange  TJ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ClTY-5T-2p B - 2.4 CITY-ST-2P
e N A 413 31T TJ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-S1-21 o 34, CITY-8T-2P
e B CTonene 417TMLE T Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STALET ADDRESS
CiTy-t-2ip s 44 CITY-51- 2P
THTLE A 3T SETIE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ClTy-sT-21P 54CIY-51-2P
TIE T B W N TTiT 61 TMLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ciTy-st-zip 6.4 CY-51-1P

&, | hereby cerlily thal tho information supphed with This hling dooes not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annua! reporl or supgrermental annual repor is kue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofiicer or director of the corporalion or tho recaiver o truslee empowered to exocute this répon as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changad. or on an altgchrmont with an addross.

SIGNATURE: ¢ 2/

SIGNATURE AN L0 O PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dale Daytime Fona 8 0202074

[
. | '

CR2E034 (10/97)



