2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 21, 2000 8:00 am
ARROW MUFFLER CO INC ecretary of State
04-21-2000 90119 004 ***150.00
Principal Piace of Business Mailing Address
14545 NW 7TH AVE 14545 NW 7TH AVE
MIAMI FL 33163 MIAMI FL 33168-3027
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number g 081 Applied For
5 1470 Net Applicable
- - : —
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Addltlonal
N - Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name G_ Q\
eorar N, Do Beomo
DEJACOMO, CLARE Street Addpess (£.0. Bk Num?\Ej is Not Acce%tﬁblegj
14545 NW. TTH AVE. e a<s" N L. e.
MIAMI FL 33168 ' '
City . - Zip Code
W\\ NS FL |~ 21X
8. The above named en pose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4‘ p 7 ~ SO ﬁ Lt" \S/"CD
Signatiemtped or printed nag] (NOTE: Ragistered Agent signatura required when renstating} DATE
8. Thi tion is eligible to setisfy its Intangible FILE NOW!1! FEE 1€ $150.0 : N
Ta;smci?mz:ﬁz:;;ga'n;;eztas'ivé;Sg angib Ao o WM FEE mﬁ : 5500 e’ 10. E'ection Campaign Financing $5.00 may Bo
Q . T ’ . Trust Fund Contribution. O Added to Fees
(Ses oriteria on back) Make Check Payable t§ Department of State )
11. OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T S oelere Tme Dl changs [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -S7- 2P CAY-ST-IP
TITLE & (/r« ho- 1 Delete TLE [ Change [T} Addition
NAME DEJACOMO, GEORGE M. NAME
sTRecTAODRESS | 14545 N.W. 7TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE ’ FU ?(,5 o= ] Celete TMLE - : " change T Aadition
STAI:IEET B O eavoL @Q 5 2coms :::iiT ADDRESS .
S s W 1 Ave
OY-ST2P | nad m s . RDILE oITY-ST-2PP
TITLE T 7 Delete TITLE [JChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY>ST-2IP e e CITY-57-2IP
TITLE [C] Delete TITLE (] Change  [J Adaition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legali effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or liystegampowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment w‘nh @0fess, with all other like empowgsed .

e s ATt 305-(RROSU

R OR DIRECTOR Dats ~ Daynime Phone #

SIGNATURE:

CR2E034 (9/99)



