PRI

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cofon v | 021 1998 8:00am
ANNUAL REPORT Secratary of State Secretary ()f State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 417656 (6)

1. Corporation Name

COLE MUFFLER, INC.

AR RA

Principal Place of Business Mailing Address
103 KUHN ROAD 103 KUHN ROAD
SYRACUSE NY 13208 SYRACUSE NY 13208
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifiad
01/30/1873
2. Pringipal Plage of Business 28, Mailing Addrass 4. FEI Number Applied For
m 26 59"1461643 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apl. #, efc. iti
AP ¢ ulle. Ap © 6. Corlificate of Status Desired d $B'75 Additional
[EI Eﬂ Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Bo
;;l ;ﬂ Trust Fund Contribution O Addad 1o Feas
Zip Country Zip County 8. This corporation owes or has paid the cugga;aar Intangiblo
;;l EI ;9'] 30 Personal Property Tax due June 30. Yes [Jho
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
AURELIUS, JOHN 8% Name
COLON'AL BU"'Dim 82| Street Address (P.0Q. Box Number is Not Acceptable)
4387 N FEDERAL HIGHWAY
FT. LAUDERDALE FL 33308 83
84| Cily FL 85| Zip Code

1%. Pursuant to the provisions of Sections 607 0502 and 507.1508. Flarida Stalutos, the above-named corporation submits this statement for the purpose of changing ils registered
office or rogistered agent, o both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature. typed of printed name ol registered agent and tile il applicabie (NGTL: Registared Agont signaturpe required whon reinslating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12
TME v [T oeere 11TITLE T[] Change [T Addition
NAME DEVENDORF, WILLIAM 12 NAME
stacer aooress | 103 KUKN RD 1.3 STREET ADDRESS
CITY-ST-2IP SYRACUSE NY 14 CITY-S1-2IP
TITLE PST [T CRLEE 21TIIE [Tthange [ Addition
NAME COLE, DONALD E 22 NAME
stager aooress | 103 KUHN RD 2.3 STREET ADORESS
LITY-5T-2P SVRACUSE- NY 00000 2. 4CIY-5T-2IP
TITte [T oerere 31TILE T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CHY-S1-7iP
TITLE T oeLETE 4.3 TITLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY- S5T- 21 44 CITY-57-2P
e ] DELETE S1TILE [J change  [] Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-5T1-2IP 54 GITY-5T- 2P
TIME ] DELETE 61 TILE Clchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADORESS
CITY-5T-2IP 6.4 CITY-81-2IP
14, i heraby certify thal the infermation supplied with this filing doas not qualify for the exermption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion

supplemental annual reporl is true and accurate and that my signalure shall have the same logal eflect as if made under oath; that | am an

indicatad on this annual reporl
ion or tho receiver o truslen empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of tha corp

Block 12 or Block 13 1 cha , Oor onan a!?chmo?l with gh address.
cinmneiime. LAnsLd £ /jff/ﬂ - DONALD E. COLE 1/9/98 315 455-7468

CR2E034 (10/97)



