2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # Pozoobm 2523

1. Enlity Name

OPA LOCKA MUFFLER SHOP, INC.

Principal Place of Business

14700 N.W. 22ND AVE.
OPALOCKA, FL 33054

Mailing Address

14700 N.W. 22ND AVE.
OPA LOCKA, FL 33054

2. Pringipal Place of Business__ . 3. Mailing Address

Suite. Apt # elo Suile, Apt. ¥ elc

FILED
Mar 25, 2005 08:00 AM
Secretary of State

R AEAR

T

- 02102005 Chg-P CR2ED34 (10/03)
City & State j o City & State 4, EEl Number Apphed For
03-0396620 Not Applicable
Z Count Zi
® ity P Country 5. Certificate of Status Desired a $8.75 acditiona)
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
N Name

SANCHEZ, CARLOS H_.
6892 NV 169 8T.

APT F

HIALEAH, FL 33015 __

Streat Address (P.C. Box Number s Not Acceptable)

City

Zip Code

FL

1 lor thie purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

M@Y&S i AMO'}

D-A—-0OF

SIGNATURE
Sigratiure, typed or printed narme of ragitlaret 29ER! and g it 3ppﬂca {MOTE Reglslersd Agent signature requlred when reinstating)
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing $5,Uﬂ May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conttibution. 0. Addedto Fees.
10. - OFFICER$' J_Ex_ND DIRECTCRS I 1. ADDITIONS FCHANGES T OFFICERS AND DIRECTORS IN 11
HNE P O Delete TILE [Jchange [ Acdition
NAME SANCHEZ, CARLOS M NAME £ EUUUUE?EIS
STREET ADDRESS | 6892 NW 169 ST., APT. F STREET ADDAESS P i
' gy e T g 158,70
COY-ST-2P | MIAMI, FL 33015 CITY-ST-7P b3 25 0580030002
TLE - o T Delele TIRE CjcChange [ Addifion
NAME NAME
STREET ADDRESS _J sTReer ADDRESS
CiTY-5T-2P Y. 5T-ZP
IMLE - ) O Dotele HILE T [ change [ Addilion
MAE NAME
STRELT ADOAESS STREET ADDRESS
ciy-St.zp CITY.ST-2P
i - Dlbeke  § e (I crange £ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§7.2IP CHTY-ST- 2P
e o © Obeee e O chamge (] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
GITY ST.2p CITY-ST-2P
TTE T O petere me [T Change  [J Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST- 2P CIY-ST. TP~

12. | hereby certify that the information supplied with this filin does not quallfy fr the sxemplion staled in Section 119.07(3)(7), Fiorida Statutes, 1 firther certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cificer or director
to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

M

indicated on this report or supplemental report is tri
ot the corporanon or the recewer or truslee empow
changed, or on an att ent with an address, i

SIGNATURE:

| othgr like empowered.

A~ -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Darx Payiire Prone #




