2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT #M37134

1. Entity Name
WEST HIALEAH MUFFLERS, INC.

Principal Place of Business Mailing Addrass
1090 W. 23 5T. 1090 W. 23 ST.
HIALEAH, FL. 33010-1933 HIALEAH, FL 33010-1933

AR

03232007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o

s

59-2718379 Not Applicabls

$8.75 additionas
Fas Requirad

: 5. Carlilicate of Status Desired 0

6. Name and Address of Currant Registerad Agent

TOLEDO, OCTAVIO , ” DO NOT WRITE '

1280 WEST 32ND STREET

HIALEAH, FL 33012 L "IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florica, | am familiar with, and accep!
tha obligations of registered agent.

SIGMATURE
Sgnature, typed aor prnled nama of registerad agant and wike If applicable (NQTE; Regisiersd Agent signature requirad when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PDC
NAME TOLEDO, OCTAVIO
STREEY ADDRESS | 1280 WEST 32ND STREET . . _ I
CITY-ST-ZIP : . ) . — g o :

i HIALEAH, FL S ) U}Rmbl‘j@g%dgq ]..‘
e VTS SRR Ba/DE/0T-30026-003 150,07
NAME REYES, BARBARA “ S . . .

STREET ADDRESS | 1280 WEST 32ND STREET
CITY-ST-2IP HIALEAH, FL

TILE
NAME

vl DO NOT WRITE

NAME
STREET ADDRESS

~ IN-THIS SPACE

CITY-ST- 2P o oL ' P
TVILE . ‘ .

HAME C . .
SIAEET ADDRESS - L ) T
CITY-ST-2P .

TITLE

NAME

STREET ADDRESS
CITY-S1-2iP

12. | heraby certily that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certily that the information
indicaled on this report er supplemental report is true and agcurate and that my signature shall have tha same legal effact as if made under oath, that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: QZ@M /027/9%?%/07
SIGNATURE AND TYFED OR PRINTED NAME OF 5 G OFFICER OR DIRECTOR B 1] Dayime Prona &

Secretary of State

|




