2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M56730

1. Entity Name

MAD HATTER MUFFLER OF MONROE COUNTY INC.

Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 920022 020 ***150.00

Principal Place of Business

10051 NW 7TH AVE
MIAMI FL 33150

Mailing Address

10051 NW 7TH AVE
MIAMI FL 33150

2. Principal Place of Business 3. Mailing Address

I N

A A

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE(Number  §5-((34898 Applied For
Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

o Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o LYNN; PETER o
5381 S.W. 57 ST.
DAVIE FL 33314

) Neme - WE L. Dol

" Strest Address (P.0O. Box Number is Not Acceptable)

521 5w 517 STece”
DAflE FL | 752219

City

8. The above named entity submits {h

SIGNATURE P

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2-21-200{

'/Bﬁr:ature‘ typed or prinpﬁama of registered agent and tive if applicable.

{NOTE: Registerad Agent signature reguired when reinstating) DATE

9, This corporation is eligible to salisfy its Intangible

FILE NOW!!I FEE IS $150.00

13. | hereby certify that the information supplied with this ﬂlinac; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is trus 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 receiver or trustee empowered 1o execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wj other like empowared.

SIGNATURE: %
SIGNATURE AND TYPED

BoSs-754~-8788

Daytime Phona #

S-21~g.00]

Date

INTED NAME OF SIGNING QFFICER OR DIRECTOR

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Electuon Campa‘?” F_lnancmg $5.00 may Be
= rust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE VP [ palate TITLE v E’r:hange [ Addition 8_
NAME LYNN, PETE NAME STEVEN PEAR L #yob S
srreer aookess | 10051 NW. 7TH AVE et aooness | 2420 DIANA DRFHO 3
CITY-ST-2IP MIAMI FL 33150 CITY-ST-ZIP HA“AN DA—‘E". FL 3—3009 g
TITLE sD [ Delete TILE ' [ change [ Addition g
NAME DOYLE, RYAN T. NAME
staeer apokess | 10051 NW. 7TH AVE STREET ADDRESS
CITY-ST-2iF MIAMI FL 33150 , CITY-ST-21P P
e PD %7 Deiete THTLE fResibET (PTChange [ Addition
NAME LYNN, HELEN J. NAME WEIN L DoVNLE
streeT aooaess | 10051 NW.7. AVE _ STREET.ADDRESS ! oc:g.t__N-\J;qi’i_Ne —_—
CITY-ST-2IP MIAMI FL 33150 CITY-5T-2IP M) Am\ YL 335D
TIILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-§T-2IP CITY-ST-2P
TIMLE [ palete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP



