FILED

2008 Foﬁﬁ&&ifﬂ%%%%qrmnw May 01, 2008 08:00 AD
DOCUMENT # L72691 Secretary of State
1. Entity Name

AMERICAN MUFFLER, INC.

Principal Place of Business Mailing Address
2780A N. STATE ROAD 7 2780A N. STATE ROAD 7
LAUDERDALE LAKES, FL 33313 US LAUDERDALE LAKES, FL 33313 US

— MV ERABERERIR A

04252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AopTed Tl

65-0193296 Not Applicabla
i : $£8.75 Additional
8. Cartificate of Status Dasired O Fae Raquirad

6. Name and Address of Current Registarad Agent

STANWAY, ROGER | DO NOTWR]TE l_ o

2122 HOLLYWOOQOD BLVD

HOLLYWOOD, FL 33020 IN THIS SPACE

R be - e . . v

8. The above named entity submits this slatarmant lor the purpose of changing its registerad cfiice or registerad agant, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
-

SIGNATURE

Signature, yped or printad name of registarad sgent and btle ! mpplicable (NOTE- Regisiared Auarl\l signatuia raquired when reinatating} X DATE
9. Election Campaign Financing $5.00 May Be R,
Aﬂo:*E,’:?‘;égaFE:al:.[?"lbsoolggso.oo Trust Fund Contribution. | Added to Feas i L’UDUUUB‘}I 1[’4 _ o

05/ 2303-80092-007 150, 10

10, OFFICERS AND DIRECTORS [ ) o ' R

TILE oP . _ U T T R

NAME MCGINNIS, JAMES A, ' ‘ o T

STREET ADDRESS | 2780A N STATE ROAD 7 . ' : T

CiTY-5T-2P LAUDERDALE LAKES, FL

TITLE DST

NAME MCGINNIS, JUDITH D. . ; . e
STREETADORESS | 2780A N. STATE RQAD 7 ’ ‘
CIFY-ST-2P LAUDERDALE LAKES, FL

TME \Y
NAME JAMES A. MCGINNIS

: 5512 CLEVELAND ST - : ' o
z:::-isﬁ?:kss HJELYW(\JIO??L 33021 1 ONOTWRlTE

:ﬁ :acelNle, JUDITH D | ' IN TH IS S PAC E
STREET ADDFESS | 5512 CLEVELAND ST , .

on-sT2F | HOLLYWQOD, FL 33021 _ ' o ot o

e
RAME

STREET ADDRESS
CITY-5T-2P . G

TME © S ' sl S
NAME L . Cw 2t S “‘". L aan
STREET ADDRESS ' . o ~

CHTY-ST-7IP -

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

A L P 2 AT q Y
$IGNATURE AND TYPED OR PF nindo DHAICER & Doarirra Proors ¥




