FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT — .
CORPORATION FLOR'Di;i:iMs:;E FSTATE l Apr 20, 1999 8:00 am
ANNUAL REPORT Secretay of Stato | ecretary of State

1999 DIVISION OF CORPORATIONS |\ 04-20-1999 90031 018 ***158.75

DOCUMENT # M51513 L

1. Corporation Name
QUALITY MUFFLERS, INC.
Principal Place of Business Mailing Address “l “m |m ”
6440 BIRD ROAD 6440 BIRD RD. .
MIAMI FL 33155 MIAMI FL 33196
us us DO NOT WRITE iN THIS SPACE
3. Dats Incorporated or Qualifed
05/065/1987
2. Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For
}E\- - L 26 . . i . 650004817 .. [ Inotpppicable
Suite, Apt. #, efc. Suite, Apt. #, etc. it
P P © 5. Certifcate of Status Desired $8.75 Add.'tlonal
;I ;‘ Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
’a E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;4—I El E‘ W Personal Property Tax. OYes [HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N 81| Name .
WEISSFISCH, ALBERTO
8440 BmD ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAM) FL 33155 B
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of registered agent and tiths If applicabla. {NOTE: Regi Agent si; required whan réi i DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TATLE DP [@otlETE 14 TMLE [P/ ECTOE FEReSEAT [JChange  [@%ddition
NAVE WEISSFISCH, ALBERTO L DLOBERTD CHALESE
swreeracoress| 6440 BIRD ROAD 13 STREET ADDRESS |2 B 44 7 TREDIN LA E
CITY-ST.ZP MIAMI FL werv.srae IESTOY - FL4 3RFZ7)
TmE [ DELETE 21 THLE DICECTDR L//CE FeES/OENT Blhangs [ Addiion
NAME 22 NAME AL BERTD U/ISSFISCH
STREETADDRESS| - e T 23 STREETADORESS | YL/ O B/RD ALt . : - e
CITY-ST-ZIP cicvsize | APy - FE SB3/52
TME [ DELETE 14 TITLE [lchange [T} Addition
NAME 32 NAME
. $TREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-$T-ZP
TME ’ ] DELETE 41 TITLE S [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2IP
TME [ DELETE 51TME Cichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TE CJDELETE - [6&'TmE [ Change [ Addition
NAME N 6.2 NAME
STREET ADDRESS - ’ - | 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information Supplied with th€ filingfoes not qualify for the exemptjon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor{ or Aipp &l -)5' Faryeatl goport is true and accurate and thlt my signature shall have the same legal effect as if grade under oath; that { am an
officer or director of the corporaji -/ dcejrr or tlustee empowered txecute thi#report as required by Chapter 687, Florida Statutesfand that my ndme appears in
Block 12 or Block 13 if chang :,.',.

7 Z =‘. itan addres, witlfall other |i4€ effipowered. _ B
SIGNATURE: AT it e ) /, 9 & AL 5 5%

“ SIGNATURE AND TYPED OR PRINTED NAME OF SidNIlG OFF IGER OR DIRECTOR Date Daytirma Phone #

0226172

CR2E034 (11/98)

N
J MU



