2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0O1510

1. Entity Name

MASTER MUFFLERS, INC.

Principal Place of Business

i595 W 35TH PL
TR 32

Mailing Address

1595 W 35TH PL
HIALEAH FL 33012-4625

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, eic.

FILED

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90078 039 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

JHIRATI

City & State City & State 4. FEI Number Applied Far
S 59-2418828 Not Applicable
Zip w- .| Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
e ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P o - — Tl Name— - — - — — T = T e
ROBOTH, ORLANDO D. Street Address {P.0O. Box Number is Not Acceptable)
1595 W. 35TH PLACE
HIALEAH FL 33012
City FL Zip Code

SIGNATURE

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.

Signatura, Typed or printed name of registered agent and title If applicable.

{NOTE. Registered Agtsignalure required

whan reinstating)

1.8, This corporation is eligible to satisfy its Intangible

edd o

e ax.filing requirement and elects to do so.
{See criteria on back)

. ++ FILE NOW!! FEE IS 51‘;50.00
.+ -, After MAY 1, 2000 Fee will be $550.00
Make Check Payable lo%epanment of Stat

10. Election Campaign Financing
Trust Fund Contribution.

9

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TILE PYST 7 Delete TITLE [Jcrange [ Addition
NAME ROBOTTI, ORLANDO C HAME
STREET ADDRESS | 2194 W. 60TH STREET, #22108 STREET ADDAESS
emv-sizp | HIALEAH FL 3018 . CITY-ST-2F
TILE D 1 Delete e (JChange [ Adcttion
NAME ROBOTTI, ORLANDO C NAME
sTReeT aporess | 2194 W. 60TH STREET, #22108 STREET ACDRESS
CITY-ST-2IP HIALEAH FL 3301162 CiTY-$7-21P
STME o ad e e e g O Detete ME e e _=-.[JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-51-2IP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP “~.._ [ cmv-st-ze
TITLE ] Delete - e O change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-21P
TiTLE O peteta TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supp!ied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg

7 all other like empower

/D

/
7z

'empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12
CRIAUVDO. D Reg@ﬂ//

Pags) il os/it/fooolBpe,-3/99

OF-SIGNING OFFICER OR DIRECTOR

Jcate £

Daytima Phone #

CR2E034 (9/99)



