2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000126231

1. Entity Name
MUFFLERS FOR LESS | INC

Principai Place of Business

14349 NW 7TH AVENUE
MIAMI, FL 33168

Mailing Address

14349 NW 7TH AVENUE
MIAMI, FL 33168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90039 014 ***158.75

DDA TR

DELGADQ, ALBERTO
MIAMI, FL 33168

01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI%gmber Applied For
(p - OLI'G) D 58 9"‘ Naot Applicable
Zi i ) 4 iti
P Country Zlp Country 5. Certificate of Status Desired $8'75 A.dd't'o"al
Fee Required
- 6. Name and Addreas of Current Registered Agent ——- 7.-Name and Addreco-of New-Registared Ageni— --
Name

I' Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named gntity s
the ebligations of ragistere

SIGNATURX }

purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Qhbeeto Delaats fres I///a Jou

‘Signature. typed or printed name of registareg agemrnd title if applicabla.

(NOTE: Registered Agent signature raJnnd whan rginstating)

pate”

FILE NOW!I!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

%. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TIRLE P O Detete e I thangs [ Addilion
NAME DELGADC, ALBERTO NAME XA ) Q

STREET ADDRESS 1=HA340-MW L HH-AVENLE — STREET ADDRESS \LJ 3‘—1 q —’} @u

CiTy-ST-2P MIAMI, FL 33168 CITY-ST-2IP

TLE VP O petete TMLE EKChange [ Addition
NAME DELGADQ, CINDY HAME

STREET ADDRESS | -1434G NUW FFFH-AVENGE——, steeer aoress | | L 34 O I Fav 2o

CITY-57-2IP MIAM, FL 33168 CITY-ST-2IP

TILE ) Detete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

TILE [ peletz TITLE [ Change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TMLE ] Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2ip

TITLE O elete TITLE [(J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

indicated on this report of_supplemental report is true an:
of the corparation or the'reckiver or trustee empowered
changed, or on an attathrmeft wit with all

SIGNATURE: _\

12. ) hereby 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

ccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WS Glbets D

elgade  1/16/06 205 48/ b0ty

TSIGNATURE AND TYPED OR PRINTED 4

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phong &




