FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _P0O1000101138 Secretary of State
05-01-2003 90262 013 ***150.00

1. Entity Name

DIXIE MUFFLERS, CORP.

Principal Place of Business Mailing Address
1520 NORTH DIXIE HWY 1520 NORTH DIXIE HWY
HOLLWYOOD FL 33020 HOLLWYOOQD FL 33020
I N LR AT A
¥3200 0T DRE dudy \R’LO NogTa D¢ Y\g\m\/
Suite. Apt. #, etc. Suite, Apt. # etc. ™ CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
detlaYoog  T1otma - O olBvony Foeies 85-1146483 Nol Al

Zp Country Zip Country $8.75 Additional

5 % Y2 N : %3 ') 2 Q 5. Certificate of Status Desired O Fos Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fm e & e = T it — RN s - B — e R ] — _ N
AMAYA, PAULO R Street Address (PC;— _B-ox Numbar & N61'Acceplable)
1520 NORTH DIXIE HWY
HOLLWYQOD FL 33020 B

[Ty, pt T FL

r-“-\-l!

8. The above named entity submits this statement for the purpose of changing its registered cffice or reﬁ:étﬁ'd?g’éﬁt] or both, in the State 6f Floraz=—r-am familiar with, ana accept
the obligations of registered agent.

»
]

SIGNATURE o . ‘

Signatura, typed or printed nama of registered agent and tille if applicable (NOTE: Registered Agent signature required when rinstating) DATE
L
FILE NOWI!!' FEE IS $150.00 . - )
A My 1, 2000 Feewihbo S550.00 Do oo [ $5.00 ueree
Maﬁe Check Payab[e to Florida Department of State )
10. OFFICERS AND DIRECTORS . i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . ’ 3 Selete TITLE O change ] Addition
NAME AMAYA, ANGELINO NAME
streer sooRess | 1520 NORTH DIXE HWY STREET ADORESS
CITY-ST-2IP HOLLWYOQOD FL 33020 CITY-5T-2IP
TITLE VD 1 Delete TTLE [1Change [ Addition
NAME AMAYA, MARLENY NAME
sTREET ADORESS | $520 NORTH DIXE HWY STREET ADDRESS
CITY-ST-2IP HOLLWYOOD FL 33020 CITY-ST-ZiP
TITLE sD [ Deete  _ TILE O Change [ Adaition
N AMAYA, PAULO " R LT e -
STREET ADDRESS | 1520 NORTH DIXE HWY STREET ADDRESS
CiTy-ST-21P HOLLWYOOD FL 33020 CITY-ST-2IP
TME O Dalete e X~ TR0, MO (0,\_ “Q. , [ hange [ Asition
NAME NAME \ \5 \6 AAD ZS‘("
STREET ADDRESS STREET ADDRESS. | RO = LW DA S5BAAZ
CITy-s7-2IP CITY-ST-2P .
TIMLE [ Delete TIME . [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CiTY-ST-2IP N
TITLE OJ Delete TITLE ‘ [ Change (7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-$T-21P

12. | hereby certify that the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with'an‘address, w, all oth e empowared.

SIGNATURE: <3 AEIJIRED S~ 287 - O XG53 A

61

¥

V

A @uﬁme OFFICER OR DIRECTOR Dale Ar%ime Phone #

AV £8LSI0

CR2EG34 (10/02)
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