2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  MO0909 ecretary of State
1. Entity Name 04-21-2003 90329 010 ***150.00
PRO MUFFLER SHOPS OF DELRAY, INC.
Principal Place of Business Mailing Address
1 W LINTON BLVD 1 W LINTON BLVD
BAY 14 BAY 14
DELRAY BEACH FL 33444 DELRAY BEAGH FL 33444
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59-2426759 Not Applicable
e P OO b TPl COUY e | B=Certificale of Status:Desired———<[Jes - '§3 79 Addtional ___{_
@6 Requlfed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LONG’ JAMES A Street Adaress (P.O. Box Number is Not Acceptable)
375 N.E. 25TH TERRACE
BOCA RATON FI. 33432
City FL Zip Code

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

12. | hereby certify that the infor ¥ pplied with this filing does not dualify fgr the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or s plemen Ql report is true and accurate gnd thaymy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the racgiver or truNee empoweare xecute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y4743 §74.272-095&

SIGNATURE AND"mfn OR PRINTED NX¥(E OF SIGNING OFFICER OR nw‘acmn Dara Daytima Phane #

SIGNATURE:

SIGNATURE
Signature, lypad or pninted name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
Af:::liﬂea:l‘?‘ggl?ii ';Sviﬁlﬂsspsgg 00 9. Election Campa‘\.gn Einancing $5.00 May Be
Trust Fund Contribution. a Added to Fees
Make Chex.k Payable lo Florida Department of State
10. ‘l. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE P i O Detete TME ' D change [ Addition | &
NAME LONG, JAMES NAE - s
staeer anoress | 375 NE 25TH TERRACE STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP &
TITLE L 3 elete TITLE [ Change [ Acdition %
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
|—Cry-gr-2P o e e e S ———— S =
TITLE . . [ Delete TILE [J change [ Addition
NAME 1. .. b NAME )
'?ﬁm ADDRESS ' - Lo STREET ADDRESS
CITY-S$7-21P ' ’ CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST- 2P
TILE _ o 7 Delete TLE [J Change [ Addition
HAME B e T A T LA [TV : N R NI RS -
STREET ADDRESS 1. (srﬁéé?‘anonsss
CITY-ST-2IP Erisie - ¢
TILE [ Delete TILE : [ change [ Addition | .°;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P P CITY-ST-2IP



