e ——— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

QUALITY MUFFLERS, INC.

M51513

QIFLrng

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90036 019 ***150.00

ny

Principal Place of Business
6440 BIRD ROAD

MIAMI FL 33155

us

Mailing Address
€440 BIRD RD.
MIAM! FL 33196
us

- v re o

2. Principal Place of Business

3. Mailing Address

A R

Suite, Apt. #, elc.

Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

(J

City & State City & State 4. FE| Number 5 000 |8 Applied For
6 17 Mot Applicable
Zi Count Zi Count| iti
P uniry P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Reguired
T ‘8. Name and Address of Current Registered Agent ~ = ik 7. Name and Address of New Registered-Agent et
Narne
ALARESE, ROBERTO
C ! Street Address (P.0. Box Number Is Not Acceptable)
6440 BIRD ROAD
MIAMI FL 33155
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida.
i
SIGNATURE
Signalture, typed or printed name of ragistered agent and litle if applicable. (NOTE: Repistered Agent signaturs required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPS C Dslzte me PTTrange [ Addiion | &
NAME CALARESE, ROBERTO NAME cALARESE RQopsi© &
steeeT Anoress | 2547 JARDIN LANE sTREET ATDRESS | D3 Nl ROS T AUTE. §
orv-st-ze | WESTON FL 33327 av-stzr REHBROKE Piues - L 33029 ]
TITE VP O Delete THTLE vy P HCange [ Acdition | 5
NAME ASIKIAN, HORES M NAME ASIRiIan Hdores H.
streer ADORESS | 2547 JARDIN LN STREETADDRESS | S} ) ,20; T AUVE .
CITy-S1-2P WESTON FL 33327 CITY-57-2IP P&‘ﬂ e(aak.e ?mea E 33029

T R T Obelete ~ F meT BT AT e “o- 7 =" [Flchange [ Additien~!
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-ST-21P
TTLE [ pelete TITLE [JChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTE [ pelete TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

13. | hereby certify that the information supplied with tj
indicated on this report or supplemental report it f
of the corporation or the receiver or trustee empf)

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ricesacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like erplowered.
/02

SIGNATURE AND T\’P/71H PTfED NAME QF SIGNING OFFICER OR DIRECTOR

Data Daytima Phore #




