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"2002 UNIFORM BUSINESS REPORT (UBRY)

FILED
May 24,2002 8:00 am

DOCUMENT #

1. Entity Nama

ACTION MUFFLERS INC.

P96000037629 -

Secretary of State

05-24-2002 91343 040 ***150.00

[y=""0

‘_:'

Principal Place of Business

Mailing Addréss

B O

Suite, Apt. #, elc.

Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FE{ Number m Appllad For
_ .. ... . . [Not Applicabie
L o Country i Country S. Cenlificats of Status Desired [} $8-75 Addftional
s Fee Requirad
6. Name and Address of Curront Reglatered Agent 7. Nams and Address of New Reglstered Agent
I — - — T stz mm e e e o _Name . e THTE A
L WAL Strest Address {P.0. Box Number is Not Acceptable)
1811 NW 19 TER, #4
MIAM FL 33125 '
City FL Zlp Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typed of printed name of ragistersd agem and bbe if applicatile. {NOTE: Regh Agonl =i raquined when roi 1] DATE
9. Thig corporation is eligible to satisfy its Intangiblé” ™[ ™~ FILE NOWLI! FEE IS $150.00° I 10, Elsct Campalan Fi m'amin o VR
Tax fiing requirement and elects 10 do 5. Atter May 1, 2002 Fea will be $550.00 " Truet Pond ot $5.00 may 2o

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
mE FD (7 etets TmE D change D Additon ) 5
NAME DOMINGUEZ, LUIS A HAME &
sTReeT AooAEss | 1480 -16TH ST STREET ADDRESS 3
CIY-§T-7P MIAMI AL 33139 CITY-ST-7P g
T [ Dteta TME [ Changs [ Adattien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CIry-ST-2P

| I—
mILE 7 Delete me O Change [ Addition
| hamE - P i me s o || NAME N e - _

STREET ADDRESS STREET ADDAESS
CITY-51-1F CITY-51.21P
e [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cry-sT1-21p
me . - - Doeee  -Jf me.- = - - - Octasge O addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P i CITY-ST-21P
TIE O Delete ™E Cdchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CnY-ST1.21p ‘
13. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Seclion 119.07(3)i), Florida S1ahaes. | further cerlity that the information

indicated on this report or supplemental report 18 true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowsred 1o executs thia r8port as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

changed, or on an attachment with an-address, with ail other like ampowersd, .

7 ' PR N TP 7 f
SIGNATURE: ar> 2 el5s: Lk ité 0. Ko mrmgues Fresfeelen 1‘//‘7/91’/ Cfd{) &de-r88 ¢
SIGNATURE AND TYPED GR D NAME DE SIGNING OFFICER OF DIRECTOR [ " Carytima Phone #




