2006 FOR PROFIT CORPORATION FILED

ANNUAL RERORT - Jul 10, 2006 08:00 AN

DOCUMENT # M00909

1. Entty Name

Secretary of State
PRO MUFFLER SHOPS OF DELRAY, INC. ' '

- Principat Place of Business Mailing Address
1 WLINTON BLVD 1 WLINTON BLVD
BAY 14 BAY 14
DELRAY BEACH, FL 33444 ~ US . DELRAY BEACH, FL 33444 S

LT

07062008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PaE=rop AopTeaFor

59-2426759 Not Applicable
§. Certificate of Status Desited O $8.75 Additional
Fee Required

6. Name and Address of Current Registersd Agent

NSNS e DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

|

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abtigations of registered agent. ’

SIGNATURE

Signature, (ypad or proiad rame cf regiateac Bgent e otie i dppicable. (NGTE: Ragisteract Agant Exyriiuce réqusd whan ranstahing} DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. §07.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior nofice.

10. QFFIGERS AND DIRECTORS |

TITLE P

NAME LONG, JAMES

STREET ADDRESS | 375 NE 25TH TERRACE \
orTY-81-2ip BOCA RATON, FL, J

TITLE

NAME

STREET ADDRESS
CITy-5T-2I¢

TITLE
NAME

fly DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIy-s1-zip

TITLE

NAME

STREET ADDRESS
CITY-$T-21P

TITLE
NAME
STREET ADDRESS

CITY-ST-20P /'\ 4"‘\

12. | hereby certify that the inforfnation supglied with this filing doss not gdalify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or sdpplementalfeport is true and accurate ghd that myAignature shall have the same legal effegt as if nade under oath; that | am an officer or director
of the corporation or the receqver or trustde empowered to is report4s required by Chapter 607, Florida Statufes; ang that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachmerX with an adyress, wi r iike grhpows

SIGNATURE: '7|¢ Qmé S4f 272 098

mrulsnfp TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayume Phone #

|




