FILED

2008 PO NNUAL REPORE. "o . Jun 10, 2008 8:00 am
DOCUMENT # 320195 T Secretary of State

1. Entity Nama (05-19-2008 90032 030 ***150.00

WHOLESALE MUFFLER CO INC

Principat Place of Business Maiting Address
ONE. 3RD . 10 NE. 3R0 ST,
HALLANDALE, FL 33009 HALLANDALE, FL 33000 . F 6601 3934

G B

04232008 NoChgP CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e ST

59-1172644 Not Applicabla
8. Conificate of Status Desired [ ?:-;fqu‘:ﬁw‘ﬂ'

—8. ‘Nams and Address of Current Registered Agent

ooy e DO NOT WRITE _
HOLLYWOOD FL 3302% IN THIS SPACE

8. The abova named snlity submits this statement for the purposs of changing ife registared office or registered sgent, or both, in the State of FAorida. | am tamikiar with, and accept
, the obligations of registerad agent.

SIGNATURE —

mwwwmd . agers and ite A epok ’ [NOTE: Asgistarad Agunt signaiure reised whan reingtaing) DATE
Fluz NOWIII-FEEIS $150.00; 3. Election Campalgn Financing $5.00 May 8o
Afier,May 1, 2008 Fes will'ba $550,00~ Trusi Fund Contribution. [0  addedto Foes
o - OFFICERS AND DIRECTORS ]
TE PD
NAME DONNAHOE, P. A, HI

STREETADORESS | 1700 N. 54 TH AVENUE
CTY-ST- 2P HOLLYWOOD, FL

TILE TD

NAME DONNAHOE, JEFFREY D.
SIREETADDAESS | 1700 N, 54TH AVENUE
CHY 5129 HOLLYWOOQOD, FL

TME
HAME

st DO NOT WRITE

i ’ IN THIS-SPACE -

STREET ADDRESS
Y- ST-39

nILE
MNALE

STREET ADDRESS
arr.st.p

TILE

NAME

STREET ADORESS
CITY-S7-2P

12. | heraby certlly that tha information supgliad with this filing doas not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certiy that the information
- indicatad on this report or supplemental report is true accurate and that my signaturg shall have the same legal affeci ag i mada undar cath; that | am an officer or director

of the corporation or the receiver or trusteg omnowerod toenecl.ﬂe 1hls rmnas required by Chaptar 607, Flerida Statutes; and that 8 n Block 10 or Block 11 if
changed, or on an attachmant withrdf 30, .
SIGNATURE: /// 5‘“"—1 O Worcha) ¢ /"‘ /o1 4 9y 47-oo

AMATIRR AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Dmmm-




