-
2006 FOR PROFIT CORF /RATION

.- ANNUAL REPORT (AR) A . FILED

DOGUMENT # P02000110703 Apr 24,2006 08:00 AN
1. Entity Nams S
ecretary of State
MUFFLERS 4 LESS HI INC ry
Principal Place of Business T Mailing Address
% 8324 DUNDEE TERRACE % 8324 DUNDEE TERRACE
R
}/Pnncipa! Place of Business 1 '3:7Majlmg Address T ' ;
/Buite, Apt. #, sle. VSuiLe. Apt £, elo. — 1st MOORE CR2E034 (10/05)
/C‘ly & State | | /Cny 8 State | 4. FEi Numnber 06-1651938 | ] :Zf’if,i !:i-‘:;_b .
o “ Couriry / 4 Country 5. Cenllicate of $tatus Desired O §8‘75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Adtdress of New Registered Agent
Name
g:?ﬂo[)sﬂj&ggé ?—%CR}RA’EE Street Address (P.O. E.c;x Number is Mot Ax;‘.t;_‘eprab!e) 7 —
MIAMI LAKES FL 33016 = * =
City ] FL op Cmﬁ&mw -

8. Tre above named entity submits this statement for the burpese of changing its registered office or reglstered agent, or both, in the State of Florida. 1 ami familiar with, and accept
the cbiigations of registered agent.

SIGNATURE o - e -
Signalure, tvowd or pritted nanﬁ si segistered a&rt and litle F appucadie {NCTE' Ragisloran Agent sgnahure rf:r;uifed wilenrchszahng)r o _ OATE o
. F ILE MO‘WEI! FE'E --i S !5&-00 LT 9. Etection Campalgn Financing $5.00 May Be
After May 1, 2006 Fee Wil Ba$850.00 . Trust Fund Coniroution. L] Added to Fees

Make Check Payable to Florita Departmipnt of State |

10, B OFFICE;?é AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INL1T. -
TITLE PD ] Delata R [T Change T3 Addition
NAME RAMOS, EDUARDO JR NAME

SIREET ADDAESS | 8324 DUNDEE TERRACE : STREET ADDRESS HoOO0D52E338

ONY-STIP |MIAMI LAKES FL 33016 oe-s-ap 0504/ 0600055020 150, O

THE [ Delete THLE Clchange [ Adaition
NAWE NAME

STREET ADDGRESS STREEY ADDRESS

Ty -57- 2P Gire-gT-70

TILE 3 Deiete TLE D Crange [ Addition
MAMF e o I NAWE

STREET ADDRESS ’ : STRCET ADDRESS .
CTY-ST-2P LiTY-ST-

HILE O petete mE [ chenge [ Addition
NAME NAME

STRECT ADDRESS STREET ADGRESS

CHY-5T-0P RSN . S
e T palete ™e }@ange 7 Addition
NAME BAME

STREET ADDRESS STREET ADBRESS 0 [ / 5 7\/

GlYy-ST- 29 o . ‘ CRY-ST-2P -

it 3 Delete TIE A1 O Change [ Additien
NAME NAME

STREFT ADGRESS STREET ADDRESS

£ITY-51-7p CiTY-S1-2P

12. | hereby certify that the information supplied wilh this fillng dees not qualify for the exemptions contained in Section 119, Florida Statues. ] further certfy that the infermation
indicated on thi uppiemental report is true and accurate and that my signature shall nave the same legal sifect as if mace under oath: that | am an officer or director
of the corpprdion or the redeiver or trusiee empowered to execule this report as required by Ghapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11

if changed, ar on an attachrdertt with an address, with all other like empowerad.
L5 [ g b BIVFG Y
T Date ! -

SI NATURE/: Caytima Phane #

I

.
STERRTURE AND TYPED OR PRINTED NAME OF SSGNING OFFICER DR DIAECTOR




