2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P04000023732

1. Ertity Name
MUFFLERS 4 LESS, AUTO SERVICE EXPERTS, INC.

Secretary of State

01-30-2006 90069 025 ***158.75

Principal Place of Business

41011 EAST 8TH AVENUE
HIALEAH, FL 33013

Mailing Address

4107 EAST 8TH AVENUE
HIALEAH, FL 33013

2. Frincipal Place of Business 3. Mailing Address

DR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
56-2437842 Not Applicable
Zip Country Zip Country " , $8.75 Agditi
5. i f - onal
Certificate of Status Desired X Fee Required
- " 76.,”Namé and Address of Current Registered Agént  ~ ) 7. 'Name and ‘Address of New Registered Agént™ ~
Name

.TABRAUE, JOEMIL
4101 EAST 8TH AVENUE
FHALEAH, FL 33013

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs; ypea o printed name of registered agent and title if applicable.

(NOTE: Registersc Agen signatura requirec when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May, 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TITLE [J Changs [ Addition
NAME TABRAUE, JOEMIL NAME
STREETADDRESS | 4107 EAST 8TH AVENUE STREET ADDRESS
CITY-ST-7IP HIALEAH, FL 33013 CTY-ST-2IP
TITLE [ oelete LE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-ZP
TIMLE [ petete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TIMLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1- 2P
TILE [ petete TTLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director

of the corporation or the receiver or tr
changed, or cn an attachment with.«

SIGNATURE:

ap empowered 1o g
dress, with all

e empowered.

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

35 68006

ﬁGNATUFlE AND TYPED QR wNTED NAME OF SIGNING OFFICER OR DIRECTOR

,////é/ﬂé

/Dae Daytime Phene #



