4/13

)
2071 UNIFORM BUSINESS REPORT (UBR) FILED

- - ¥
[ ]
DOCUMENT # PO0000095037 May 05, 2001 8:00 am
1. Entity Name F ’ S S
VALUE MUFFLER, INC ecreta ) Of tate
‘ ! ’ 04-13-2001 90066 043 ***150.00
-
Principal Place of Business Maiiing Addrass
1419 SQUTH FEDERAL HIGHWAY 1419 SOUTH FEDERAL HIGHWAY
DANIA FL 33004 DANIA FL 33004
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NCY WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiliec For
- L5~ o 3701 Not Appicable
Zi i Coun " = .
® Country Zip uniry 5. Certilcate of Status Desited [~ SB-79 Additional
. Fea Required ]
- B._Name and Addreas of Current Reglaterad. Agent ——< s = - .7, -Namme-and-‘Address of New RagistEed Agént ==
Name
MCGNNIS' LEILA D Street Address {P.Q. Box Number is Not Accaptable)
1419 SOUTH FEDERAL HIGHWAY
DANIA FL 33004 -
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typad o prinled name of registered ageni and tifte ¥ applicabla. (NOVE: Registersd Agent signatirs requied when 1anstaling) DATE
N . - - . . ] " '
9, ‘1['?“5 corpnrall?n is eligible 10 satisfy ils Intangible *‘ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elatts to do so. After MAY 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addad to Fess
(Sea criteria on back) 0 Make Check Payable to Depariment of Stale
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
e DR O Delsie i3 CJohange [ agdiion | S
NAME LEILA D MeGrmny S NANE A
SRECTAONESS | J /9 & Fepcrat HILHWHY STREET ADORESS 3
CITY-ST-2P Danrg BeAcH, FL 2300y CITY-§T-21P g
| &
nne O petete TME [ change ] Addition o
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P o ) CIvY-ST-21P mm e . -
e | " 7T ) O Delete e O change [ Addition
HAME NAME
STAEST ADNRESS STREFT ADDRESS
CiTY-ST-2P CITY-ST-2P
TME O Detate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : ' STREET ADDRESS
CIyY-57-21P CIFY-ST-71P
mE [ Delete e Tchange [ addition
NAME MAME
STREET ADDRESS STREET ALCRESS
CITY-5T-2P CITY-57-2P
TITLE [ vetete TIRLE [OChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-5T-21P . CiTY-5T-21P
13. | herehy certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3}(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12if

changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: e, v’ m( ’m ﬂﬁ%ﬁ@’

), ¥o)
'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR hd Pe | Prone




