FILED
2008 FOR PROFIT CORPORATION ~ Jan 31, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # 564132 Secretary of State
01-31-2008 90023 034 ***150.00

1. Entity Nama

MUFFLEX OF BROWARD, INC.

Principal Place of Business Maifing Address
2600 S. STATERD 7 2602 S. W. RACQUET CLUB DR.
MIRAMIR, FL 33023 PALMOITY, FL 34990 S
l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address — l
2600 S.smre RD7 | 2600 S.Sigre RD7
Suite, Apt. #, efc. Suite, Apt. ¥, elc. 01292008 Chg P CR2EQ34 (12/06)
City & State City & State - 4. FEI Number Appflied For
MIRAM AR 7, Fl AK}MK'&.@ e L- 59-1795064 Not Applicable
ip Country Zip Country . : 8.75 i+
jg 0)\3 L(, 5 A’ 3 3 02 3 5'4 & Certificata of Status Desired g I§oe Rmmm'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name -
GIULIANI, SUSAN sm;ﬁf I m) _ NL . qm we a,::)s
2602 SW RACQUET CLUB DR r rgss (2.0, Box Numbayr s cep!
PALM CITY, FL 34990 2400 ., s7are Rp. 7
City 2ig Cod
Miragmar FL [5%%23

8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaﬁmeem,
SIGNATURE W22k / LM // é? 7/0 ?

wypmummdwwmtmmiaom (NOTE: Ragutarad AQerd Signature requed wihvnn reinstasng)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, 0] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME VP T O petete e P .. Bl Change [ Addition
NAME MERENDA, WILIIAM A NAME MEREH O/, WiLei &M A
STREET ADORESS | 621 N 65 TERR smomorss | 2R A, 65 TERR.
orv-s- ¢ | HOLLYWOOD, FL 33024 Cmy-51-29 Hollywoeo, FL. 33024
me PS B pesets e VP D cange _SAgditon
NAME GIULIANI, SUSAN NAME GARLAND, TAM'ESA»AT ”
SIREET ADDFESS | 2602 S. W. RACQUET CLUB DRIVE smorooeess | o 21 PocK ST 70
omv-stze | PALMCITY, FL 34980 avse | oY Weo D, FL. 3301
TmE 0 eete TLE OlCrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CryY-sT-2P
TME [ peete e O Ghange [} Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
LiTY-ST- 3P cIy-s1-29
TME [ Deete TmE [] Change [ Aodition
NAME NAME
STREET ADDRESS STHEET ADORESS
(TY-ST-2IP CITy-S1-20
e O Desete TME [ Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered (0 execute this report as required by Chapter 607, Florida Statutss: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. I q 5 cf

. 3c/ 963~

SIGNATURE:W Wiiam 4. Merewos /2708 4550

l » Dte Daytime Phone ¢

SIGNATURE AND TYPED OR NAME OF OFFICER DR




