FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000030284 05-04-2007 90089 044 ***150.00
1. Entity Name
HI-FLO MUFFLER SHOP, INC.
Principal Place of Business Mailing Address . qo 1“ 5? 1v
1310 WEST CHURCH STREET 1310 WEST CHURCH STREET . '
ORLANDO, FL 32805 ORLANDOQ, Ft 32805 - .
N AU AR RN
Suite, Apt. #, elc Suite, Apt. #, stc. 04172007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
51-0537677 Nt Applicable
Ze Gountry Zip Country 5. Certificate of Status Desired [ $8.75 addional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
BHARQSAY, BOADNARINE :
1854 VALLEY RIDGE LOOP Sirest Address (P (. Box Number is Not Acceptable)
CLERMONT, FL. 34711
y
p Zip Code

City F L

N

8. The above nérped antily submits this statemant for the purpose of changing its registered oltice or registered agenl. or beath, in the State of Florida. | am famifiar with, and accept
e obligalions af,registered agent.
Y

Y o

SIGNATURE
. Signetire, iyped o printed narme of registeced ageat 2nd ttle d appheatly {HOE Hagisiered Sgont sgnuiure serquirad vmen rhnetatng) [3ATE
FILE NOWI FEE IS $150.00 8. Electim Carppawgn Financing $5.00 mMay Be

After May 1, 2007 Fee will be $550.00 Trust Fund Conritution L Added o Foes
10. QOFFICERS AND DIRECTORS 11 ADDITIONS ; CHANGES TQ OFFICERS 2ND DIRECTORS N 13
THLE O O peiee TIRLE [ ohenge T Awdition
NAME PERSAD, MUKESH HAME
SIREET ADDRESS | 233 WINDING COVE AVE STREET ADORESS
CIIY-S1-2IP APOPKA, FL 32703 ' CIIY-SI- 1P
ILE [ pegte ThLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21f CiEv &r P
TmLE T Delee TliLE J Charge [ Addition
NAME HAME
STREET ADDRESS SIREET ADDHESS
CITY-51-29 CHY ST 1P
TLE 1 palete TIe 0 Cranar 7] Addition
NAME NARE
STREET ADDRESS SIREET ADDRESS
CIry-S1-21P [
TTLE ] Delete i {_] Change 7] Addition
NAME AR
STREET ADDRESS STREET ALDHESS
CITY-S7-2IP Gty ST 2P
e O petete 1LE 3 change [ Addition
HAME RARE
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST 2P

12. | hergby certily that ine inforrralion suppled with (his filing does not qualify lor the exemptions contained in Chapter 119, Florida Statwes. 1 further certify that the informatian
indicated on this report or supplemental raport i1s lree and accurate and that my signature shall have the same legal effect as if made undear oath: that | am an officer or director
of the corporation or the receiver or truslee empowerad 1o axecule this report as required by Chapter 807, Florida Statuies: and that my nama appears in Block 10 o Block 11
changed, or on an attachment wilh an address, with all other like empowered

SIGNATURE: %&%ﬁﬁﬁmsm}x&a ANG-o) \-lxu—\‘%%o‘-l\ LL




