FILED
Apr 17,2002 8:00 am

FOR PROFIT CORPORATION

ecretary of State

UNIFORM BUSINESS REPORT (UBR) 04-17-2002 90122 023 ***1 50,00

DOCUMENT# A-83 937
1. Entity?"qE MUFFLER SHOP- m
222 N. Harbor City BNg,
Melbourne, FL 320835 831223

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busjness ) ' 3 Mailing Address

THEMLSELER SHo fEANC

Suits, Apt. #. etc. T Suita, Apt. #. etc. DO NOT WRITE IN THIS SPACE
222 HogeoR Ciry Blvd)
City & State ... L - City & State 4. FEI Number Appilied For
" T L. g 15_9162053 Not Applicable
Zip Coury . _of B | SN | s-Certifica of Status Desied - - [ 98-7.9 Additianal.
Fee Required

122335

7. Name and Address of Current Regi

stered Agent

“™ RuSre NATHEAL

IN THIS SPACE

‘ DO NOT WR'TE Street Address (P.O. B?i Number : Not Acceplf{e& N F.

Cizy ma L-

F L zaE Code '

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

SIGNATURE
'5 Sgnature, typed of printed narve of registared agent and titls f applicatle. {NOTE: Registerad Agent signatues requsned when reinstating) DATE
H . - M N g
i ‘ i sty i i L' danuaryd«May 1 Fee ls $150:00 -
o T omerson s lgrieto sty g | - et by Vg 833000 | 10 SeconCampinrarcig - $5.00 oo
(See erteri N back) ) 0 Cof T Amended UBRIs 86125 0 Trust Fund Contribution. Added to Fees
@ criera an bac - Make Check Payableto Depariment of State . |
11. QFFICERS AND DIRECTORS -
e DP e : g
::::;EET ADDRESS Eu-'-gb y N HTH E.RL : mE:TADDRESS o
4615 RAD FoRD LANE ja
CITY-ST-21P X 29 Bﬁ: city. S1-18 .: ] %
me STD - nng o
ik Rufe AvngTTE uk ©
SRETADDRESS | b 1o 18 RAD FoRD LANE - STREET ADDRESS
avs mgl, Bl 28934 stz
TME :
i e ——— A T — e e n e e [ S e lan s B S il s RRRAT e i R Sra I et - o HE e e R
NAME ]
STREET ADDRESS STREET ADRRESS y
- st 2 DO NOT WRITE
THLE e h
NAME ' NAME IN TH'S SPACE
STREET ADDRESS STREET ADORESS
cY-ST-7IP cy-si-7ie
TILE e
NAME NAME
STREET ADDRESS STREETADORESS
orY-ST-2p Y- S1-21P
TInE : TE
NAME - NAME
STREET ADDRESS STREETADDHESS |
oITY-ST- 2P CIFY-S1- 2P .
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repont is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatigror civer or trustee empeowered to execute 1his repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an addresswith all other like emppsygred.
SIGNATURE D




