2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M37134 May 02, 2008 08:00 Al

1. Entity Nama
WESYI’ HIALEAH MUFFLERS, INC. Secretary Of State

Principal Place of Business Mailing Address
1090 W. 23 ST. 1090 W. 23 ST.
HIALEAH, FL 33010-1933 HIALEAH, FL 33070-1933

LI AR LA

04072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI FoniedFor
' ’ 59-2718379 Not Applicable

$8.75 Aduitional
Fee Required

5. Cerificate of Status Desired |

6. Name and Address of Current Registered Agent

TOLEDQ, OCTAVIO Do ' NOT WRITE 1

1280 WEST 32ND STREET

HIALEAH, FL 33012 IN THIS SPACE

8. The above namad entity suomits this statement for the purposs cf changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATLURE
Signatura, typec o printad nama of registerad agont and %tie If epplicable. (NOTE Ragistared Agent signatura reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 ® Slection Campaion Finencing_ $5.00 MayBe | o
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees UL”JUUUH#;‘.{ME
g2 no-onney i1 100 00
10, OFFICERS AND DIRECTORS | e b
TILE PDC
NAME TOLEDO, OCTAVIO

STREETADDRESS | 1280 WEST 32ND STREET
CITY-5T-2IP HIALEAH, FL

TITLE VTS

NAME REYES, BARBARA

STREET ADDRESS | 1280 WEST 32ND STREET
CIY-ST-2P HIALEAH, FL

TILE
NAME

i DO NOT WRITE

NAME
STREET ADCRESS
CITY-ST-ZiP "

. IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

T

NA

STREET ADDRESS
CITR-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an off.cer or director
of the corporation or the receiver or trustee empowepdt! 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witll all other like empowered.
OMd-2E 207K -0

SIGNATURE: e
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Daytime Phone #




