2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name #

DIXIE MUFFLERS, CORP.

DOCUMENT #- :P01000101138

Principal Place of Business

1520 NORTH DIXE HWY
HOLLWYOQD FL 33020

Mailing Address

1520 NORTH DIXE HWY
HOLLWYOOD FL 33020

2. Principal Place of Business e

30

'

| Hollyweod FL 32020

3. Mailng Address |52 M. P X1¢ HW

520 N. [ Dixj e My

Sulte, Apt. #, etc. !

Suite, Apt. #, eic.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91613 035 ***150.00

AVREEAU MRS

DO NOT WRITE IN THIS SPACE

ity & State

Holluwosd  Flori DA

ate

[ywoold Flog)pa

Applied For
Not Applicable

4. FEI Numb

65—

[f4L 483

ool

35020 [ Erouwud 33020 [ Growm g Jsommsssmm 0 STt
6.“;;:1; -and Add?ess of Current Registerad Agent 7. Name and Address of New Registered Agent

N

AMAYA, SAMUEL o P Avlo R, AMIWA

iy Strget Addrggs (P.C. B umbegs Mot Acceptable

1520 NORTH DIXE HWY PE90 KU SGE " Hwy

HOLLWYOOD FL 33020 . '
v Holluwrovd FL [33®20

8. The above named entity submits this staterment for the purpose of changing its registerec office or registered agent, or both, in the State of Flarida,

Pavlo R. AMAVA

H‘,/ 12/ 7200

>

3
9Rd 1itle if applicable,

{NOTE: Registerad Agent signatura required when rein'slaling)

YoaTE

t . V. ;
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)
fl'- . - * -

t4:00, 50 L o000 e - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o TE PD . O Delete TITLE [ Change  [T] Addition
NAME AMAYA, ANGELINO HAME
strRerT An0RESS | 1520 NORTH DIXE HWY STREET ADDRESS
CiTy-$1-2I ROLLWYOOD FL 33020 CITY-§T-7IP
TITLE VD O pelete TITLE [ Change [ Addition
NANE AMAYA, MARLENY NANE
sTreeT ADDRESS | 1520 NORTH DIXE HWY STREET ADDRESS
CIY-ST-ZIF HOLLWYOOD FL 33020 CITY-ST-ZIP
TITLE L1 ﬁnem TILE [ change [ Addition
o | AMAYA SAMUEL_ ' NAME
STREET ADDRESS | 1520 NORTH DIXE HWY — T TR T T WGTREETADDRESS T[T T T T e e SO
CITY-ST-ZP HOLLWYOOD FL 33020 CITY-ST-ZiP
TITLE 8D O pelets TITLE [ Change  [T] Addition
NAME AMAYA, PAULO NAME
streer ADDRESS [ 1520 NORTH DIXE HWY STREET ADDRESS
orv-st-zp | HOLLWYQOD FL 33020 CITY-87-21P
TITLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-27IP CITY-ST-ZIP

of the corporaticn or the recelver or trusiee empg
changed, or on an attachment with an addrey

S

Ari

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this 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
ered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ith all ctherdikgrempowered.

(a1t ial e

rGNATua?\ND TYPED OR PR

INTED N;(ME OF SIGNING omc:{on DIRECTOR

Data Baytima Phona #

-

2

>

CR2E034 (9/01)



