FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000030284 GRS 05-02-2008 90136 021 ***150.00

1. Entity Name
HI-FLO MUFFLER SHOP, INC.

Principal Place of Business Mailing Address 4 “ 0 3 3 Z q 3

1310 WEST CHURCH STREET 1310 WEST CHURCH STREET
ORLANDO, FL 32805 ORLANDO, FI 32805
03182008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE N - AoTed o
B 51-05637677 Not Applicable

5. Certificate of Status Desired (W] ?i'zgq l‘:fgjﬁona'

6. Namae and Address of Currant Registerad Agent

1654 VALLEY RIDGE LOOP DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name qf registered zgent and title if applicable, (NOTE: Registered Agent signature required when reingtating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. L1 Addedto Fees
10. OFFICERS AND DIRECTORS [
TMLE D -
NAME PERSAD, MUKESH

STREET ADDRESS | 233 WINDING COVE AVE
GITY-ST- TP APOPKA, FL 32703

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

st | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. { hereby certily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | arm an officer or director
of the carporation or the receiver or trustee empoweread to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all gther like empowerad.

SIGNATURE: _/ 71 /(2 / - Mukesy Feesan gl do7-dsl- 0520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhe ¥ Daytime Phone #




