2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 417656 Jan 21, 2000 8:00 am

1. Entity Name

COLE MUFFLER, INC. Secretary of State

01-21-2000 90059 039 ***150.00

Principal Place of Business Mailing Address
103 KUHN ROAD 103 KUHN ROAD
SYRACUSE NY 13 SYRACUSE NY 13208-1908
208 {U42004
Suite, Apt. #, etc. Suite, Apt, #, etc. . DO NOTWRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-1461643 .
Not Applicable

2 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
- o =T L .- e . Name: -= .. R T o e L

AURELIUS, JOHN Street Address (P.C. Box Numt;er is Not Acceptable)

COLONIAL BUILDING .

4367 N FEDERAL HIGHWAY

FT. LAUDERDALE FL 33308 o FLL | Zp Coce

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature. typed or printed name of ragistered agent and titls if applicable, {NQTE: Registered Agent signature required whaen reinstatng} DATE
9. This corporation is eligible to satisfy its Intangible . T EREEAISES1 50101 . } : .
- ) ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trost P Coitr?‘omion ¢} O i%gjotohgaeye?e
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE v O oelee TLE [Jchange [ Addition
NAME DEVENDORF, WILLIAM NAME
streer aonress | 403 KUHN RD STAEET ADDRESS
CITY-5T-2IP SYRACUSE NY CITY-8T-21P
e PST O pelste e [JChange [ Addition
NAME COLE, DONALD E NAME
stReeT ADDRESS | 103 KUHN RD STREET ADDRESS
amv-st-2¢ | SYRACUSE, NY 00000 CITY-57-2IP
TITLE [] Delete TILE [ Change [ Addition
CNAMES T SR s e e e [ ONAME |- . - - - -
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ belete TITLE [ Change [ Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-87-2IP CiTY-S$T-2IP
TLE N “ A O Delete THLE O change [ Addition
NAME T e L R NAME
STRECT ADDRESS |2 STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oITY-ST-2IP / /7 yd CITY-57- 2P

oes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SR FIAEIE

Date Daytme Fhone %




