2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # M56730 Feb 11,2004 08:00 AM
MAD HATTER MUFFLER OF MONROE COUNTY INC. Secretary of State
Principal Place of Business Mailing Address
10051 NW 7TH AVE 10051 NW 7TH AVE
MIAMI FL 33150 MIAMI FL 33150

Suite, Apt. #, etc. Suite, Apt #, ete. MOORE CA2E034 {11/03)

City & State Ciy & State - 4. FEI Number T TAppiedror
B . 65-0034898 Nat Applicable

Zp Country ap Eountry 5. Cerbficate of Status Desired | ?i'gg 3?:;“0“3’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '

Narme

gZO'iﬁLEWKEy'}‘I!\-I{ Ié‘[’F{EET Street Address {P.Q. Box Number is Not Acceptable)

DAVIE FL 33314 e

Culy FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thie obligations cf registered agent. z.

SIGNATURE W /2 ﬁ/ 2 d
Sigrdiure. typed of printed name da;ﬁeBgom ana tive f apphizablke. {NOTE. F Agent dwhen r y DATE

FILE NOW!! FEE IS $150.00 . ) ) ,

AtorMay 1, 204 Foe wilbo 55000  San Coma s $8.00 o e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 1 Dejete TITE [J Change [ Addition
NAME PEARL, STEVEN ’ NAME ) _ _
STREET ADORESS | 2420 DIANA DRIVE #408 STAEET ADDRESS . H0aanN0gES5E i
omy-sTz¢ |HALLANDALE FL 33009 CITY-ST- 2P 21 2/08-80004-014 158,00
TLE SD 1 pelee TITLE [ Chiange [ Addilion
NAME DOYLE, RYAN T. HAME
STREET ADDRESS (10051 N.W. 7TH AVE STREET ARDRESS
GiTY-5T-27P MIAMI FL 3315C CiTr-51-2F
TITLE P L] Delete TALE [ change [ Additicn
NAME DOYLE, KEVIN L™~ NARIE
STREETADDAESS [ 10051 NW 7 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CHTY-§7-BP
THLE O Delete TINLE S change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
i3 3 pelete nfLE O Change T3 Addition”
NAME NANE
STREET ADDRESS STREET ADDRESS =
CITY-ST- 2P CITY-ST- 24P
TITLE [3 pelate TITLE 1 Change  [3 Addition
NAME NAME
STREET ADIERESS STREFT ADDRESS
CITY-8T- 7iP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.D7£3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental 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 carporation or the receiver or frusiee empowared 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address.w ampoweared.
SIGNATURE: Y e | 28 DY Bos-156KT8ES

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Payvme Phane #




