FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # M37134 05-04-2004 90125 028 ***158.75
1. Entity Name
WEST HIALEAH MUFFLERS, INC.
Principal Place of Business Mailing Address
1090 W, 23 5T, 1090 W. 23 ST,
HIALEAH, FL 33010-1933 HIALEAH, FL 33010-1933
e SEEs RO CEERAAR bR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2718379 ] Not Applicable
Zin Country Zp Couniry 5. Certificate of Status Desired E/i;g-gfmﬁ“r:;ﬁ“"a'
&. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
TOLEDO, OCTAVIO
1280 WEST 32ND STREET Strest Address (P.0. Bax Number is Not Acceptable)
HIALEAH, FL 33012
City FL | Zip Code

8. The above named entity submits this statement for the purpase 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, lypad or printac nama of registered agent and title ¥ applicable. (NOTE: Registered Agent sighatire required when reinstating) DATE
FILE NOWI!I . FEE IS $150.00 9. Elsctian Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [} Addad ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THILE PODC [ Deleta TILE ' O change [ Addition
NAME TOLEDO; OCTAVIO NAME
STREET ADDRESS | 1280 WEST 32ND STREET STREET ADDRESS
oiY-ST-2F | HIALEAH;FL _ CITY- 5T- 2P
TILE VTS | .3 L1 Delete TME []Change [} Addition
NAME REYES'.'- BARBARA NAME :
STREET ADDRESS | 1280 WEST 32ND STREET STREET ADDRESS
£ITY-51-7P HIALEAH, FL CITY-ST-2IP
TME P : [ patete TIME [ change [ Addition
NAME = NAME ’
STREET ADDRESS ) STREET ADDRESS
ohyY-ST-2P : CITY-ST-2P :
TIME O belete TME [ Change  [J Addilion
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-8T-2P ; CITY-5T-11P
TMLE : 3 Delete TME O Change [ Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE ] Delete TMLE [ change [ Addltian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P Lo OCTAVI O TOLERO H4-26-0Y 305-885-8415

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




