2001 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # PO00Q00026946

FILED
May 18, 2001 8:00 am
Secretary of State

04-23-2001 30156 002 ***150.00

4

1. Entity Namae .
MUFFLERS R LESS, INC. e
L ‘ -

Principal Place of Business Malling Address
2048 NW 27 AVENUE 2849 NW 27 AVENUE
MIAME FL 33142 MIAMI FL 33142

2. Principal Placa of Businass 3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, alc,

il

RRNR

|

m

LA

DO NOT WRITE IN THIS SPACE

HERIVERTO RrveErR

City & Stale City & State . 4. FE Numbe, Appliac For
Eg'ib 38170 Not Applicable
zip Country Zip Country » ! $8.75 Additonal
5. Centificate ol Status Desired | " Foe Roquired
- — - B._Nams and Address ot Current Reglstered Agent —— - —1- 7:-Name and Addrass of New Reglstered Agant—— -
o e e . -_—— - e mnete o e o= .Nama~ v e e m el o T Ay T L . e —— . L E
RIVERA, HERIBERTO -
Stregt Address (P.O. Box Number is NorAccepiabla
20523 NW 47 AVENUE ( plabla)
: MAMI FL 33055
City FL Zip Code
8 The above named entity submits this staternent for Ihe purpose of changing its registered office o registarad agent, or bath, in the State of Forida.
SIGNATURE ,
. yped or priniect name of 1egistared agent and S i appiicably [NOTE: Agens s 1qulrec when rai o e DaYE .
8. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE 1S $150.00 * 30, Elaction Campaion Financin
Tax fiing requirement and alecis to o so. Aftor MAY 1, 2001 Fee will be $550.00 " ot Ford Corerouons $5.00 May 5o
{Ses criteria on back) Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - .
THLE: PO O Deete TME O Change O3 Aogition | 8
HAmE RIVERA, HERIBERTO NAME =
smerTaniaess | 20523 NW 47 AVENUE STREEY ADORESS 3
GITY-ST-2P MIAMI FL 23055 CITY-$T-ZP &
TmEe Sb (3 peketn E O Crange O Aodition %
RAME RIVERA, ELSI HAME
sTReeT Anoness | 20523 NW 47 AVENUE SIREET ADORESS -
ce-st-2¢ | MIAMI FL 33055 CiTY-ST-2IP
S VU MU I [ - ME e o tweznene o . Ol Change [ Adgition
e —— = HMME )} T L L _.
STREET ADORESS STREEY ADDRESS
Y- ST-0p CiTY-§1-2
e O Delate TE O thangs [ Asatiion
NanE NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-0p CITY-$71-2P B
me [ Deiete TME Jchange - O Addition
HAME NAME
SYREET ADDRESS STREEY ADDRESS
Ciry-ST-200 CIY-S§- 24P
. L] Onee e O Change [ Agsition
RAME NAME e "
STREET ADDRESS STAEET ADORESS R
P—— . or-sr-ap ey
13. ! heraby certity that the information supplied with this filing does nat qualify ler the examption stated in Section 11.07(3X0). Florida Statutes, | f etify that tha informas
g}%??g ‘?g ;ﬁlgn reup?at oragt;?v%l:ag:e‘?utalt;:p:"r: 1;3 truaaa';r!l accu‘rgte u::.nd lhal“ my signa_u;% é.;\aél have ﬂa\g ?ame l?gsél e)gI) s if made under oalﬁwmgaf?artny $ dlﬁ:elrn B«:rg:?;g&
L] j S 0Wwered 10 execute Lhis report as requir hapter 607, Florida Statules; and that my n in Biock 11 or Block 121t
changed, or o an atlachment with an addrass, with all other lika empawered. a P . ™y Name appears in Block 11 or B 2i
SIGNATURE: — Cop (L fo, %
a GNATURE ANTI TYPED OR PRINTED NAME OF SIGNWG OFFICER OF DINECTOR Cad / Daytme Frone ¢ __(



