2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # J09758 ecretary of State
1. Entity Name 04-14-2003 90790 003 ***150.00
C & A MUFFLER, INC.
Principal Place of Business Mailing Address
18326 5. DIXIE HIGHWAY 14754 SW 113 ST,
PERRINE FL 33157 MIAMI FL 33196
2. Principal Place of Business 3. Mailing Address Hlll”l ml ||||| ""I ‘I"' |“|| ]I” ImI I‘I” Ill” Im‘ IlI“ III” ‘"I
Suite, ApL. #, etc. Suite, Apt. #, etc. (O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2708084 Not Applicable
ap Couniry Zp Couniry 5. Certificate of Status Dasired O $8.75 Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. . T T g e, e |--Name . e e
WEISSF,SCH' CARLOS Street Addrass (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 entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, ]
/ Sl WbissFisd,

rgistered agent and itle if applicabla.  ~ (NOTE: Registered Agent signalure required when reinstating) DATE

ignatura, typed or printed name of

FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financin

Aﬁer May 1,2003 Fee will be $550.00 . : Trust Fund Coeltr?bution. o O fc%e?:lct'ohgae}ése ¢
Make Clieck Payable to Florida Department of State
0. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11°
ME Dp [ Delete TITLE O Change [ Addition
wve [WEISSFISCH, CARLOS NAME
staeer anoress [18326 S. DIXIE HWY. STREET ADIDRESS
CITY-ST-ZT_ CORAL GABLES FL CITY-§T-2IP
TITLE DS [ Delete TIMLE [ Change ] Addition
NAME WEISSFISCH, STELLA NAME
STREET ADORESS (18326 S. DIXIE HWY. STAEET ADDAESS
CITY-ST-2P PERRINE FL CITY-ST-2IP
TITLE ] - O oslgte . | TLE . - . . [Ochange  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
THLE 3 delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IF

12. | hereby certify that’the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, wjth all other like empowered.

EQUISE/r oissFsdy 4503

SIGNATURE:

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Date ° Daytima Phone ¥

CR2E034 (10/02)



