FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # M56730 ecretary of State
1. Entity Name 04-20-2005 90307 045 ***150.00
MAD HATTER MUFFLER OF MONROE COUNTY INC.
Principal Place of Business Mailing Addrass . .
10051 NW 7TH AVE 10057 NW 7TH AVE 200383006
MIAMI, FL 33150 MIAMI, FL 33150
e R TRTETRRT
Sulte, Apt. #, etc, Suite, Apt. #, etc. 03282005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEJ Number Apptlied For
i 65-0034898 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggqtﬁg:;"ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOYLE, KEVIN L

5211 SW 57TH STREET Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33314

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered ageni.

SIGNATURE ‘
Signature. L\g}d of printed narma of regisiarea agent and litle it applicable (NOTE: Registered Agani signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE Vv O pelete TITLE E‘Change [ Addition
NAME PEARL, STEVEN NAME
o
STAEET ADDRESS | 2420 DIANA DRIVE #406 streer aooress | L O 1 Golpen Tsles PR #Y4ob
crv-szP | HALLANDALE, FL 33009 ovsrze | AllANDa lE . L. z300%
TITLE SD [ petete TILE [ Change [ Addition
NAME DOYLE, RYANT. NAME
STREETADDRESS | 10051 N.W. 7TH AVE STREET ADDRESS
CITY-ST-71P MIAMI, FL 33150 CITY-ST-ZIP
TITLE P [ Detete e T Change [ Addilion
NAME DOYLE, KEVIN L NAME - o T i
STREET ADDRESS | 10051 NW 7 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33150 CITY-ST-2IP
TTLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITE [ petete TILE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to et is reperi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Sames: it all o) powered.

SIGNATURE:

ljl-o5 305 156 818E

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #




