FILED
2004 FOR PROFIT CORPORATION Apr 01,2004 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name
OPA LOCKA MUFFLER SHOP, INC,

Principat Place of Business Mailing Address R~
14700 N.W. 22ND AVE. 14700 N.W. 22ND AVE.
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
s TGS o DR e
Suite, Apt. #, efc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
Clty & State City & State 4, FEI Number Appiied For
03-0396620 Not Applicable
Zip Country Zip Country 5. Cantificats of Status Desired O gg';;3fgé'i°"“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of- New Re—gr;e;d E;rrtﬁ —
Nam: —] )
SANCHEZ, CARLOS M Lo Los Sawdker
13700 N.W. 19 AVE. Street Address (P.O, Bok Number is Not Acceplable}
#1
OPA LOCKA, FL 33054-4211 83 VW \bx =i pek F
City - . Zip Cod
Miam, T FL | 2585

8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmature, lyped or printed name of reglsiered agent and title # apphcable. {NOTE: Registered Agant signaiurs requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign r-Tlnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
o PSD [ Delete TALE pVCD: dew ffange [ Addiion
NAME SANCHEZ, CARLOS M NAME C o\ oS [aw Jev e
STREET ADDRESS | 13700 N.W. 1STH AVE #1 STREET ADDRESS ﬂ P_' V.
CITY-§T1-7P OPA LOCKA, FL 33054 CITY- ST-2P (ng‘ ',\.)L-O (o q % \ 220 1>
e O Delete e A T AVYA Y ¥ TOchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TIiLE 3 pelete TITLE [ Change [ Addition
NE———|— — - == = —_ -— - = = ~—nag- L i —_— e e e — e - -
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP Ciry-S1-2ZP
TITLE 3 Delete Tme (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-51-2P
TiTLE [ pelete TiTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIY-ST-TP CITY-S1-27
TILE O petete TITLE [ change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-S7-2IP

does not qualify for the exemption siated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sams legal eflect as If made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
er like empowered.

12, | hereby certify thal the information supplied with this tilin
indicated an this repedt of supplemental report is true an
of the corporation or the regeiver or trustee empowered
ehanged, or on an attachpient with an adgress, with al!

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OERCER OR DIR| Date Dayiime Phone #

SIGNATURE: __\ s - !;234%/- L!/yn/}‘ S/ 4 & 7 75 173




