B

FILED

2002 UNIFORM BUSINESS REPORT (UBR 3
s (UBR) Jul 23,2002 8:00 am :
OCUMENT # M37134 Secretary of State
1. Entity Name 23-2002 90340 044 ***158.75 :
WEST HIALEAH MUFFLERS, INC. 07-23- :
Principal Place of Business Maiiing Address
1090 W, 23 §T. 1090 W. 23 ST. BULS1 YD
HIALEAH FL 330101333 HIALEAH FL 330101933
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2718379 MNot Applicable
Zi t i t tiGr
® Country Zip Country 5. Certificate of Status Desired E/ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
‘TOLgno’ O?TAVK_) Street Address (P.O. Box Number is Not Acceptable)
-1280°WEST 32ND STREET
"HIALEAH FL 33012
City FL | 2rCoce
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 agent.
SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicabla. {NQTE: Registerad Agent signature raquired when reingtating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ) o
Tax filing requirement and eiects to do so. After September 13, 2002 Fee will be $750.00 | % Eﬁg:";’;r?dagé’;'fguz::”°'”g f{%gﬂo"g&; Be
{See criterla an back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS — iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE POC O petete TTE Ol Change [ Adaition |
NAME TOLEDO, OCTAVIO NAME il
sTReer ADoRess | 1280 WEST 32ND STREET STREET ADDRESS §
cmv-st-z¢ | HIALEAH FL oITY-3T-21p m
TITLE VTS [ pelete TITLE ~[J Change  [[] Addition S
NAME REYES, BARBARA NAME
STREET ADDRESS | 1280 WEST 32ND STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH FL GITY-5T-2IP
TITLE 7 Celete IMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-21P
TITLE 7 Delete me — - e T [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE [ petate TILE | [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE (J petete TIME [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

13. i hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 #

Daytime Phona #




I

' M?% Chnens~ 50/ 3173

West Hialeah Mufflers Inc
1090 West 23 Street
Hialeah F133010
Phone No. (305) 885-8418

July 17, 2002.

To: Department of State
Uniform Business Report
Division of Corporations

- o e [ U e e e e e o

Attached to this letter is our UBR form and a check for the amount of $ 158.75 for the
payment of our 2002 Annual Corporation Report. The reason of our delay is due to not having
received the original UBR form and we are requesting you waive the penalty.

Please do not hesitate to contact us at the phone number listed above is you have any
further questions.

Sincerely,

D7 Gt

Octavio Toledo
President
West Hialeah Mufflers Inc.

e ———




