FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000095037 04-12-2004 90289 026 ***150.00

1. Entity Name
VALUE MUFFLER, INC.

Principal Place of Business Mailing Address
419 SOUTH-FEDERAL-HIGHWAY- ’ —HG-SOHTFHFERERALHIGHWAY-— ) -
DN FE 33004 —————
{ago
2 acpaace Bl ~ 3. Mailtg Address H“““”N “WIH““N "“l“m "“l l”“ “m m“ “ml' ‘I ’“‘
Jafo s 52 g7 Prob SAM E :
Suite, .t\pi. #, elc. . Suile, Apt. #, etc. 03252004 Chg-P CR2EC34 (10/01-3)
City & State . City & State 4. FEl Number N Applied For
DAvIE  FC 65-1043761 Not Applicable
Zip ! Country Zip Country - : . $8.75 Additional
3 3 3 ,_{ Z/ J- 4 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MESINNISAEILAD M € Grmn (S | MICHAET MEC v iS, LYy critec
A4G-SOUTFHFEDERAL HIGHWA, Sireet Address (P.Q. Box Number is Not Acceptable)
! WAY (1ag0 su S2 ST Proe | M0

DANA-FE—33604— PP0 S X2 ST y- T S -4_
DAvig, Fr 3331

Ci Zip Cod
Y DaviE , ¢ FL | %537y

8. The above named entity submits this statement for the purpose of changing its registered office or registered aﬁent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of rpdistersd agempl.
Ll .
SIGNATURE MM ~o >

Snufmre, typed or frinted e of fegisiedbd agent and titl if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D R{)elem TILE . {1 Change [ Addition
NAME MCGINNIS, LEILA D NAME
STREETADORESS | 1419 S FEDERAL HWY STREET ADDRESS
CIly-57-21P DANIA, FL 33004 CITY-S7-2P
" TILE b O elete TITLE [ Change [ Addition
NAME MeliWMS Mtc HAES NAME
STREET ADDRESS 44 yo Sw S ST Fio b STREET ADDRESS
oTY-§T-2I9 Damf . Fe 2237 ¢ CITY-87- 7P .
TITLE 7 O Delete THLE [ Change [ Addition
NAME NAME
STREETADDRESS |. ~ .. -= - . .- - = . e N STREET AODRESG = |mmsmme e e e I
CITY-ST-2p CITY-§T-ZiP
TILE O petete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P . CITY- 57-2IP
TOTLE [ Delete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- S5T-2P CITY-ST- 2P _
TILE . 3 Delete TILE O change [ Andition
NAME NAME '
STREET ADDRESS - STREET ADDAESS
CIFY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ether like empowered.




