2005 FOR PROFIT CORPORATION FILED
~ANNUAL REPORT (AR) Feb 17, 2005 08:00 AM

DOCUMENT # 320195
y E,,I,E,;ij # Secretary of State
WHOLESALE MUFFLER CO INC
R s v Y ) L u_:r- Cem
Principal Place of Business 7 Maifing Address
10 N.E. 3RD ST. ) - 10 N.E. 3RD ST,
HALLANDALE FL 33009 HALLANDALE FL 33008
R s (R ROR TR ARER M AR
Suite, Apt #, eté. = = "Suite. Apt 4, elc. '- 15t MOORE CR2E034 (10/04)
BT B e ewases T3, FEI Numper T Thosled For
. R ailirylifi S T L ?9'1.1 72644 | [Not Applicable
Zip Courry Zip Country 5. Ceriificate of Status Desired [ ?eaegi Additional
6. l\jarr;o and Address of ~{:;Jrrrem Registered Agent ‘ e L _7. Name and Ad-dress Aof New Rogistared Agent } _
Name "
?%%Nl‘flg%g!’-l‘:;\\?é m Strest Address {(P.O. Bc;x Number‘is. Nat Aéceptable) A
HOLLYWQOD FL 33021 ——
City - . ] FL Zip Code l

B. The above ﬁamed entity submits this statement for the purpese 6f changing Ité registered office or registered agent, ot both, in the State of Florida. 1 am familiar with, aﬁd accept
the abligations of registered agent

SIGNATURE e i uEnL S - ' )
Signalure. tyned of printad name of reg-s?elafl agent and bitla f apphcable (NOTE. Rﬂ?\siﬂ_f'fl-ﬁgﬂﬂl signature rsqmed.wh'en mmsllaungj . DATE
FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Chack Payable to Fiorida Department of State

8. Election Campaign Financing  $5.00 May &e
Trust Fund Contribution,  [J  Added lo Fees

[Py Y " satn s =] : - - 5 P e _ . -
10. _ == OFFICERS AND DIRECTORS e BiE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
NTLE PD T Delete nig [Jchange [T Addition
MAME DONNAHOE, P. A, 1l HAME
STREET ADDRESS | 1700 N. 54TH AVENUE . STREFT ADDRESS
oiy-sr-zr |HOLLYWOODFL . ] [ oTy-sT-2IF . L
Tilee T 1 Delete Ik [ change [ Addition
NAME DONNAHOE, JEFFHEY D. RAME
STREET ADDRESS | 1700 N. 54TH AVENUE STRFET ADDRFSS
tiy-$1-zp |HOLLYWOOD FL . i . <o ooTystap . ) _
Mg 7 Delate HILE Tichange [ hddition
e v HD0A00793380
STREET ADDRLSS STPTET ADDRESS 02717 /06-20040~013 150,00
CiYy 5179 , e . f arsip o i .
IME O vetate TLE [Jokange [ Addition
NAME NAME
STREET ADDRESS STREF T AODAFSS
CItY- ST-21P . o «f ony-sr-ap _ o
E [ Datete TIF [ chage [T Aadition
MANE NAPE
STHEE! ADDRESS STREET ADDRFSS
oY 81-2F N . A oY Si-AF o
i T Celete TiLE Clchange T Addilon
NMAML NAME
SIREET ADDRESS STREFT ADDRESS
Ciy-s1-zie B . LR onseme

12, | hereby cartify that the mformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemnental report is true and accurate and that my signaturz shall have the same iegal efiect as if made under cath, that | am an officer or directer
o the corporation or the receiver or empowered to execute this report as required by Chapler 607, Fionda Statutes; and that my name appears in Blogk 10 or Black 11§

shanged, or or an aliachment addrass, with all othgr ke empowered,
SO 3R DV v ZT/{%’«@WJ SEDB
. Ly bl D

SIGNATURE: Y 254

”ATPH{ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR .

!

L



