2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

‘DOCUMENT # M56730

1. Entity Name
MAD HATTER MUFFLER OF MONROE COUNTY INC.

E .

Mailing Address
10051 NW 7TH AVE

MIAMI FL 33150

Principal Place of Business
10051 NW 7TH AVE
MIAMI FL 33150

FILED ‘
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90075 047 ***150.00

KRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 003 Applied For
65 4898 Not Applicable
Zi : Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired [ geae-:esq l.j\i:!;;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
““Dgﬂ-"w*m'—-‘—-“————* m—— T e e =8&treet’Address (P.G.-Box Numberis-Not-Acceptabhe) m— coe e o .
5211 SW 57TH STREET

'DAVIE FL 33314

City

FL Zip Code

8. The above named entity submits this stateme
the: obligations of registere:

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

MARCH 52803

Sigffature, typed or printed name of rigk gent and titla if

{NOTE: Ragistered Agent signalure required whan reinstating) DATE

" FILE NCWU!t FEE IS $150.00
' After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE v O Delete TITLE (O change [ Additon | &
NAME PEARL, STEVEN NAME S
smreeT aporess | 2420 DIANA DRIVE #406 STREET ADDRESS g
CITY-5T-7IP HALLANDALE FL 33009 CITY-57-7P g
TILE SD 3 Delete TLE D) Change [ Addition | £
HAME DOYLE, RYAN T. NAME ©
streeT aporess | 10051 NLW. 7TH AVE STREET ADORESS N

CITY-ST-2P MIAMI FL 33150 CITY-5T-2P

TITLE p O Belete TITLE [ change 7 Addition
NAME DOYLE, KEVIN L NAME

STREET ADORESS | 10051°NW 7 AVE ~STHEET BOORESE

crv-sT-zp | MIAMI FL 33150 CITY-§T-ZIP

TILE [ Delete TITLE (O Changa [ Addition
NAME NAME '

STREET ADDRESS N STREET ADORESS

CITY-ST-71P CITY-ST-ZIP

TITLE [ pelete TITLE {Jthange [T Addition

HAME NAME

STREE] ADDRESS STREET ADORESS

CITY-ST-ZP CiTY-ST- 2P

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

OITY-ST-2P CTY-ST-21P

12. | hereby certify that the information supplied with this filin

g does not qualify for the exemption stated in Section 119.67(3)(i),

Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shali 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 10 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 attachment with an address, wit

%1 like empowered.

SIGNATURE:

LAk s".wo;»'

Date Daytime Phone #



