4 FILED
2003 FOR PROFIT CORPORATIO ,
UNIFORM BUSINESS REPORT (UER) Seslé 02,2003 8:00 am

cretary of State
DOCUMENT #
1. Entity Name P0000008051 6 09-02-2003 90178 036 ***550.00
ADVANCED MUFFLER & BRAKE, INC.
Principat Place of Business Mailing Address
1017 SO. DIXIE HIGHWAY 1097 SO. DIXIE HIGHWAY
LAKE WORTH FL 33460 LAKE WORTH FL 33460
S ——— S— UM AU AR
20 So. Fedeptl vyl 2o So. Fededdd Heoy
Suite, Apt. #, etc. Stite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State — 4, FEIl Number Applied For
Jie () Fl.  \LAke (ot FL. 651089912
“——Zip t—Gourtry i AR = G 0uy S e S “ET‘-"—‘:$8:—75“Addnmnal
2340, 0 mBoh. | ZZ000 | Phlm Bah. | * oot Foe Reired
Z 6. Name a;%lﬁddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:"{I)?TFEISSOD!N;ILEDH? G HWAY 1 Street Address {P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33480
Shee F City FL | 2p Coce

8 The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
"the obhgatrorls of registered agent.

'4“2—!

SIGNATURE ‘
. Signaturg, typed or primed"qame of registerad agent and title it applicabie. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) N .
i 9, Election Campaign Fi cin
At Septamber 10,2003 Fo ill b $7500 e Conpagn a0 ) $5.00 ey e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D e [ Delete ME O Crangs L Addition
NAME MIELE, DONALD B NAME
steer anoress | 823 SHORE DR STREET ADDRESS
orv-st-ze | BOYNTON BCH FL 33435 CITY-ST. 7P
e D 3 Delete TITLE O change [T Addition
NAME MIELE, ANN M .
stareT Aooress | 823 SHORE DR STREET ADDRESS
_ooy-size |-BOYNTON.-BCH.FL.33435_ - - - = - GRS ST g = ==
TITLE [ Delete TITLE [ change £ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 3 Delete s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ pelste TITLE [ CGhange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
12. | hereby certify that the information supphesyith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicatec on this report or supplema Al rapolt is true and accurate and thatgmy signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiveptr trustes efiggwered to execute this reporas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniAvith an addy#ss, Wi all cther like empowered.

SIGNATURE:

Dawme Phcns #

?

CR2E034 (4/03)



