2000 UNIFORM BUSINESS REPORT (UBR) ' FILED

DOCUMENT # M37134 May 21, 2000 8:00 am

1. Bty e « Secretary of State

WEST HIALEAH MUFFLERS, INC. 05.21.2000 900N2 030 **¥¥1 50,00
Principal Place of Business Mailing Address
1090 W. 23 ST. 1090 W. 23 ST.
HIALEAH FL 330101933 HIALEAH Fi. 33010-1933
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2718379 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Narme and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- : B T T T T T Name T T T
TOLEDO' OCTAWO Street Address (P.O. Box Number is Not Acceptable)
1280 WEST 32ND STREET
HIALEAH FL 33012
City FL Zip Code

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,

SIGNATURE
Signature, typed or pnnted name of registered agent and title if appheable. (NOTE: Ragistered Agent signature required when reinstating) DATE
it s et nan ™" | aterMAY 1,2000 Fag wil be $ss00 | "> EecionSampsion Frencing - $5.00 way 6o
== ! N Trust Fund Contributicn. ad Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDC O Delete TITLE O change [ Addition
NAME TOLEDO, OCTAVIO NAME
STReET ADDRESS | 1280 WEST 32ND STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-ZIP
TIE VTS (7 Delete TITLE (3 changa (] Adition
HAME REYES, BARBARA NAME
STREET ADDRESS | 1280 WEST 32ND STREET STREET ADDRESS
CITY-ST-ZiP HIALEAH FL CITY-ST-2IP .
e~ —_ - —_— — = —Elpeve ——f-TmLE — i ). Change—_[Z] Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY- ST-21P GITY-ST-2IP
TITLE [ Celete TITLE Tl changs L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ etete TMLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

Sk

[

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exemnption stated in Seclion 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report 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 oOr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: iz L CUIRED 2190 (305) P85 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytme Phone #




