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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

. Corporation Name

ARROW MUFFLER CO INC

207670

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIWVISION OF CORPORATIONS

(1)

Prncipal Place of Busingss

14545 NW 7TH AVE
MIAMI FL 33168

Mailing Address

14545 NW TTH AVE
Miak FL 33168

FILED
May 06 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualilied
_ 117201957
2, Pringipal Place of Business 2a, Malling Adcress 4. FEI Number Applied For
21 _ 26] L M@ Not Applicable
Sulte, Apt #, elc. Suite. Ant #, etc.
P |- " 5. Certificate of Status Desired ad $8.75 aditional
;21 - _ 27 Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
El L 28] Trust Fund Contribution Added to Fees
Zip | ..., Country | &p Country 8. This corporation cwas or has paid the current vear Intangible
;l 251 L 29§|7” ?El Parsonal Properly Tax due June 30. ves [Ino
9. Name and Address of Current Reglstered Agent 10, Name ahd Address of New Registeref-Agent
DEJACOMO, CLARE 8] Name
14545 NW. TTH AVE. 82| Seet Address {P.O. Box Number is Not Acceptahble)
MIAMI FL 33168
83
84| City FL ]ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Tlorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and aceept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE P

Shgnature typed o pretid nanae of ""‘i’l‘iﬂ“' b and Ui 1 appicabin (NOTE: Rogistared Agent signature required when reinslating) DATE p
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
L PD REETE 11 TITLE [ Change  [1 Addition | =
NAME DEJACOMO, CLARE 12 HAME §
streetaponess | 14545 NW. 7TH AVE. 13 STHEET ADDRESS &
coy-srze | MIAMIFL 14CITY-§T- 2P 5
TIMe 3 [ orcere 21 TITLE [Tchange 1 Addition | O
NAME DEJACOMO, GEORGE M. 22 NAME
staeer aporess | §4545 N.W. 7TH AVE. 23 STREET ADDRESS
CITY - 5T- ZF MIAMI FL 2 40ITY-5T-7IP
e T “TT UELETE 31 TMLE [J Crange ] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STRLET ADDRESS
GIFY-S1-21p o 34 0I1Y-8T-7
TITLE . C] oeLene 41Tk [ change [ Addtion
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-81-71P __ o 44 CITY-5T-2IF
TiTLE {0 DELETE S1TITLE [T change T Audition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-§1- 7P 54 0iTY-51-3p
TME T DELETE 61THLE [Tthange [T Addition
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-71P B4 CITY-ST-2IP

QILSNATIID

Block 12 or Block 13 i ¢t

fd or anan atta

V) 7o -/?

rbﬁn address
W T Pas

14. | hereby certiy that the informalon supplicd with this fing does not qualily fof the exemFlion stated in Section $19.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is tue and accurale and th
officer ar director of the corpogation of the reccivoer or trusloe empowered 10 execute this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in

Bt RN

al my signature shall have the same legal effect as if made under calh; that | am an




