FILE NOW: FILING _FEE AFTER MAY 1 IS $225.00

[ * PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

of Business

10051 NW 7TH AVE
MIAMI FL 33150

Princigal Place

b . Lo
2. Principes Place of Business
o

[22]

Sailer, Apit. #, elo

City & Stale

M56730
MAD HATTER MUFFLER OF MONROE COUNTY INC.

FLORIDA DEPARTMENT OF STATE,
Sandra B. Martham
Secrelary of State

DIVISICN OF CORPORATIONS

(8)

Malhng Address

C/0 HELEN LYNN
10051 NW 77TH AVENUE
MIAMI FL 33150

L

us 3. Datatgimﬁa or Qualified | 3a. Daleo%r /fétﬁtﬁﬁ_r’i
o kgg Maiing Adciress 4. Fel Nusmsl &Br 4 Aopied For
25] 898 Not Applicabla
- Sulte, Apl. #, elc. 5. Certilicate of Status Desired M $8'75 Additional

Fee Required

Clty & State

6. Elpction Campalgn Financing
Trust Fund Contribution O

$5.00 May Be

FL Jss

23' R él,,m,,, Added to Fees
. i _ Counlry | Zip Country 8, This corporation has hability for intangible 1ax under s 199.032,
24| 25| 29] 30 Florida Statutes Ol ves [INo
L 9. Name and Address of Current Registered Agent = 10. Name and Address of New Reglstered Agent
B[ MName
LYNN, HELEN _
82| Street Address (P.O. Box Number is Not Acceptable)
6731 PARKWAY DR. N.
MARGATE FL 33068 83
'
B4| City Zip Code

1. Parsoant to the pm wigions of Seclons 607 0607 and 607.1508, Florda Statules, the above-named corporatnon submils this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was adathorizad by the corporation'’s board of directors. | hereby accept the sppointment as registered agant. | am
famil-a wilhn, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . N,
S i, b h e P of rnJum J it ottt # agg i At (NDTE- Pagistered Aganl Signature racuired when reinslabng’ DATE
12, OH I(,E Fiﬁi AND DIRFCTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e MR ~ [IDELETE T1TTE [ tharge  [J Additon
ot LYNN, PETE 2 Nab
STRIT L ADRESS 10051 Nw "H AVE 13 STREET ADDRESS
| cv-srze ______MlAMI FL o 14CITY-87- 2P
TILF 5D 1 OkLETE 21T [ Change [ Addiian
o DOVYLE, GERIANNE H. 22 wate
STREET AL 10051 NW. 7TH AVE 23 SIREHT ADDRESS
Ciy - SE- 211 MlAMt FL o B 74CHY.BI-7R
TILF [ DELETE 3 1 TILE [ Change [ Addition
N LYNN. HELEN J. 47 NAME
SIRTH RO[R: 55 10051 NW 7 AVE 33 STREET ADDRESS
| Ciy-81 20 ) Miﬁ!{l !:L 33150 ) 3400Y-81-2P
TILE ] DEETE 4 1TITLE [ Cnange [ Addition
LA 42 NAME
STREFE ADDRESS 43 STREET ADDRISS
| evespepe R 44 CITY-S1-20P
Lk [J DELETE 5 1TITLE [] Change [ Addition
NN 52 NAME
SIRE T ADUREGS 53 SIREET ADURESS
[v-81-7F o o 5.4 CITY-ST-20P .
Tk ) DELENE 6 1TIMLE ] Change  [] Addition
[FLARH 62 NAME
STHLE T ADDAESS G 3 STREET ADORESS
| rn 820 64 00Y-5T-21P

SIGNATURE:

SIGNATURE AND

OR PRINTED NAME OF smémc orné'en'z DIRECTOR

)~ 27-9%

6 herely centy that the information supplied with this hing is volumlanly furmished and does not qualily for the axemption stated in Section 119.07(3)ik), Florida Statutes. | further
certily that toe infonnation indicatod on this annua' repo- or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if madae under
oa'h; that | am an ofhicer or director of 1he corporation or the receiver or Trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appcars In Block 12 or Block 13 if changed, or an an altachment with an addeess,

ety 305-75¢~E2 8¢

Oate Daytme Phone #

CR2E034 (12/95)



