._2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (5700}

1. Entity Name . v
C-& A MUFFLER, INC.
Principal Place of Business Mailing Address 00 JUL 27 AH 9 ? 8
18326 5. DIXIE HIGHWAY 18326 5. DINIE HIGHWAY )
PERRINE FL 33157 PERRINE FL 33157
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-2708084 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
: - Name
WEISSHSCH' CARLOS Street Address (P.O. Box Number is Not Acceptable)
608 NW 57TH AVENUE
1301 SW 70 AVE
MIAMI FL 33126 . . .
City FL Zip Code
8. The above named epify submits this staterment-or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
%@ 4o
SIGNATUR
Signature, typad o printed name of IEQISIB\'QJ agent and title if applicatis. - “{NOTE: Registered Agent signature reguirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | - === FILE NOW1!! FEE IS $550.00 lecti o Financ
Tax filing requirement and alects to do so. Aftor SEPTEMBER 13, 2000 Min, will be $750.00 16. Erj;t'ﬁﬂ n%ag opnat!r?bnuti:: reing O Edsd'ggohgzife
(See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP [ Delete TME ngig .-:{;.]_A\gdiuurr:
-:’ - e
NAME WEISSFISCH, CARLOS NAME ‘ =S DS “;" “ %'1 D':‘S""DDS
STREET ADDRESS | 18326 S. DIXIE HWY. STREET ADDRESS ~0g/08/00-- b 0. 00
arv-si2p | CORAL GABLES FL oITY-ST- 2P ‘_ wrek 1000 el o0,
TILE DS 1 Delete TIMLE [Jchange [ Addition
NAME WEISSFISCH, STELLA NAME
STREET AGDRESS | 18326 S. DIXIE HWY. STREET AODRESS
CITY-ST-2IP PERRINE FL CITY-ST-2IP
TITLE 7 oeletz TITLE [ change [ Addition
NAME NAME
STREET ADORESS — STREET ADDRESS
CIvY-ST-2P CITY-ST-ZIP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2IP
TIILE [ Delete TILE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZIP n 7 l U
THLE 7 Deiete TI7LE é Dl \ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, t further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the sarme lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered toeXecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment w#h an address, with her like empowered.

SIGNATURE: ‘%Z%QUHRED

SIGNATURE AND TYPEL OR PRINTED,MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




MIGUEL E. TURBAY

Certified Public Accountant

608 N.W. 57 Avenue
Miami, Florida 33126
(305) 262-4053

July 19, 2000

Department of State
Division of Corporation

PO Box 1500

Tallahassee, Florida 32302

Re: C & A Muffiers, Inc
2000 Annual Report

To whom it may concern

Enclosed is the annual report for our corporation together with our check
no0.538 in the amount of $150.00 representing our replacement check for the
report in question.

It appears that he original report was lost in transit with our payment.
We were not aware that the report or payment did not make it destination

until we received the current correpondence.

We have always paid our obligations timely, this is why we request that you
consider our request of abating the late filing fee.

We commit ourselves to making sure that future reports and payments are filed
without a problem or delay.

Sincerely, -7
Gt L
~
P 7
72
., . -/',r'

:: Carlos Weissfisch
CPA President




