' ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # M51513 = ecretary of State
1. Entity Name 04-28-2003 90276 042 ***150.00
QUALITY MUFFLERS, INC.
Principal Place of Business . Maliling Address
6440 BIRD ROAD €440 BIRD RD. 1 1 Ulobuy ™~
WIAMI FL 33155 MIAMI FL 33196
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0004 Applied For

65 8 17 Not Applicable
Zip Couniry “p Country 5. Cerificate of Status Desired ~ []  $8-7D Additional
) 7 Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Reglistered Agent

Name

Street Address (P.O. Box Number is Not Acceplable)

DE CABO, ANDRES
6440 BIRD ROAD
MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations cof registered agent.
r ]

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registered Apent signature required when reinstating) DATE
FILE NOW!!! FEE |§ $150.00 a 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. g OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTCORS N 11
THLE DPS & perete e II) .- # Change  [J Addition
NAME CALARESE, ROBERTOQ HAME CALARESE , CRISTHY
sTreeT apDRess | 531 N.W. 205 AVENUE sTReer iODRESS | AD SW 40 ST
orv-sr-ze ) PEMBROKE PINES FL 33029 p; or-s7p IHIARL~ FL 331S85
TLE VP Woeke TITLE Thange [ Addition
NAME ASIKIAN, HORES M NAME CALARESE, MAURO
sTreeT ADDRESS | 531 N.W. 205 AVENUE syreeT aoDRess | G440 gl 40 =T
orv-st-2¢ - | PEMBROKE PINES FL 33029 orv-stze - [HIAKE ~ FL 33185
TiTLE ’ ) o T Ooslee f e - T T O Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . GITY-ST-7IP
TILE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
THLE O Deletz TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the inforfpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this‘réport or sfibplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regggver or trustee empowered ta 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 attach with an address, with ail other like empowered.

SIGNATURE: VATURE REQUIRED 03-12-03

IGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)



