2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am
b
DOCUMENT #  MO0S09 H f Stat
1. Entity Name ecre al ’f O a e
PRO MUFFLER SHOPS OF DELRAY, INC. 04-24-2002 90263 017 ***150.00
Principal Place of Business Mailing Addrass
1 W LINTON BLVD 1 W LINTON BLVD
BAY 14 BAY 14
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
- - (AN IEA AR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T D I ~~[Not Applcais
Zip Country Zp 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 Registered Agent
Name
LONG, JAMES A. Street Address (P.Q. Box Number is Not Acceptable}
375 N.E. 25TH TERRACE
BOCA RATON FL 33432
City FL Zip 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.

SIGNATURE
Signatura, typed or printed name of registerad agent and fitte if applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. :ir'hlsiﬁiorporatlc?n is ehtglbls l(]J setlllstfy(ljts Intangible AR F“n-nE N-|°\2:)”2 I;EE |Si"$':':859.0(:l o 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elecls 1o de s6. er May 1, 2002 Fee wi $550. Trust Fund Contribution, (0 Added to Fees
(See criteria on backp O Make Check Payable to Department of State
11. : ) OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o [ Delete TITLE [ cChange [ Agdition
NAME LONG, JAMES NAME
steeeT A00ResSs | 375 NE 25TH TERRACE STREET ADDRESS
CiTY-ST-2P BOCA RATON FL CITY-ST-ZP
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-gRgE T e e T meite e s— A GAY-STIP T - - - - = :
TiTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE 3 Delete TILE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

19.07(3¥i), Florida Statutes. | further certify that the informaticn
Egal effect as if gnade under cath; that | am an officer or director

13. | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Segz
indicated on this repert or supplemental report is4rtfé and accingle and that my signature shall have thg
_ of the corporation or the receiver or trustee emgiowered to execut this report as reguired by Chapter g0

SIGNATURE: SIGNATURE B FSmREL) ¥

SIGNATURE AND TYPED OR PRINTED NéME VGNING OFFICER QR DIRECTDFIL" {

ofda Statutes; an tz7name appears in Block 11 or Block 12 if
«#

Date ¥ Daytime Phorie #

|

x
<

CR2E034 (9/01)



