2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 16,2007 8:00 am

DOCUMENT # P05000126231 - - ecretary of State
1. Enlity Name 04-16-2007 90035 014 ***150.00
MUFFLERS FOR LESS | INC
Principal Place of Business Mailing Address
14349 NW 7TH AVENUE 14349 NW 7TH AVENUE . .
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Aptl. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 {10/06)
City & Slale City & Slale 4, FE| Number 65-0460582 Applied I.-‘or
Not Applicable
Zip Country Zp Couniry 5. Ceorlificale of Status Desired J $8.75 Additional
Fee Reqguired
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADQ, ALBERTO
14349 NW 7TH AVENUE Street Addross (P.O. Box Number is Not Acceplable)
MIAMI FL 33168
Cily FL Zip Code

8. The above named anlity submits this statement for the purpose of changing ils registered office or registered agenl, or bolh, in the Slale of Florida. | am familiar with, and accept
lhe obligations of regislered agent.

SIGNATURE

Sgnaturg, iyped o phated name of regisiersd ager! and e © anchoaule. {NOTE Hegwsieinea Agenl signalue seqareq when renslaung) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

§. Eteclion Campaign Financing $5.00 may Be
FrustFund Contribution. []  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Detele TILE [ Change  [] Addilinn
NAME DELGADO, ALBERTO NAWE

SIRLET ADDRFSS | 14348 NW 7 AVE STREE | ADDRLSS

CITY - S1-21F MIAMI FL 33188 CITY-S1- /1P

L VP - [ Delete THLE \ (e Pres ident - (Wange  [] Addition
NAME DELGADQ, GiNDY Cu'ﬂ-t h o NAME o Cq ﬂ%lo“‘

STREFT ADRLSS | 14349 NW 7 AVE STRLLT ADDHESS DE/L«('-‘PD } M Q,

civ-si-zp | MIAM FL 33168 ervsioe | (4 AUGQ N @14 ~ l@q

TITLE ) [ pelete THLE !\‘_,f\}'ﬁm» } \Iq/]f o ielhdd [ change [} Additian
HAML NAMI

STRECT ADDRESS SIRTET ADDRESS

CiTY ST-2IP CITY S 7P

T [ Delele MILE [ Change T Adilion
NAME NAML

STRELT ADDRESS SIRCET ADDRESS

CHTY-S1-2IP CHY-51-21P

TE 1 pelete TIME [ Ghange (] Addilica
HAME NAME

SIREET ADDRESS STREE [ ADDRESS

CIfy ST-2Ip CITY- St 2P

TIME 1 Delele THLE [J Change  [C] Addition
NAML NAME

STREET ADORESS SIRVET ADDRESS

eIy ST-2IP CITY-Si- 2P

12. | hereby cerlify thal the informalion supplied with this filing does not quality fer the exemplions contained in Section 119, Florida Statules. | further cerlify that the information
indicated on this report of supplemental reporl 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 corporaiion or the rocoiver or Iruslee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11

if changed, or on an al nl with an addregs, wilh all other like empowcered.
. g I
SIGNATURE: 3oolol 25-uagBGIE
ME OF SIGNING OFFICER OR DIRECTOR T Dae T Dayme Prione §

SIGNATURE AND TYPED OR PRINTE

- p—— S — Mg -— —y—




