FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # M01510 SR 05-03-2004 90406 048 ***150.00

1. Entity Nameg

MASTER MUFFLERS, INC.

Principai Place of Business Mailing Address

4501 SW ST 4501 W8 ST 94079566

MIAMI, FL 33134 MIAMI, FL 33134

S S T

Suite, Apt. #, atc, Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2418828 Not Applicable
Zi i Count iti
i Couniry zp ounty 5. Cerlificate of Status Desired 3 $8.75 ddiional ,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ROBOTTI, ORLANDO D.
4501 SW 8 ST Street Addrass (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33134

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. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed of printed Qme of registered agent and fille il applicable. {NOTE: Flegistared Agent signalure required when reinstating) DATE
FILE me“ FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contibution. L Added o Fees
10. K . QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE PVST 1 pelete TMLE ' O change [ Addition
NAME ROBOTTI, ORLANDO D NAME
STREET ADDRESS | 2194 W. 60TH STREET, #22108 STREET ADDRESS
CITY-ST-7P HIALEAH, FL 33010 CIry-ST-71P
TITLE D J Delete TME [ change [T Acditicn
NAME ROBOTTI, ORLANDOD NAME
STREET ADDRESS | 2194 W. 60TH STREET, #22108 STREET ADDRESS
CITY-S1-2IP HIALEAH, FL 33010 CITY-ST-Z1P
TITLE B [ pelete TME [ Change (] Addition
NAME " NAME . .
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIPF CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STAEET AQDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TILE [ Change LT Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
civY-57-2IP CITy-S7-7P )
THLE 3 Delete TITLE (O cnange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CAY-ST-ZIP

12. | hereby certify that the infermation supplied with this ﬁl'mg does not qualily for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information
indicated on this report or sup| antal feport is trug®and accurate and that ignature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the re xecute thi required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

el

changed, or on an attachpfent witff an ddress, wh
e spuoo DET oxbly

SIGNATURE: :
-‘; SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR Date 7

[aytime Fhone #

A ————————

i



