i

&

' FILE NOW} FILING FEE AFTER MAY 1ST IS $550.00

FILED

: PROFIT]. . .
CORPORATION -

ANNUAL’ RE,

1999

as it

A FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Jan 29, 1999 8:

DOCUMENT

1. Corporation Name

-

# P94000002778
MUFFLE_HS FOH‘LESS,. iNC

01-29-1999 90013 001 ***150

Principal Place of Business

14348 NW 7TH AVE . ,
MIAMI FL 33168 4

- Mailing Address

14349 NW 7TH AVE
MIAM! FL 33168

[

00am

Secretary of State

.00

(AWM VERIRI

DO NOT WRITE-IN TI:HS SPACE

3. Date Incorporated or Qualifed

11.5uite, Apt. #, etc, |

2] Ll

Suite, Apt. #, etc.

27)

$8

o . - 01/04/1994
2::.Principal Place of Business ’ 2a. Mailing Address 4, FEI Number . . .- Applied For R
IR [26] 650460582 .~ .r Not Applicable |

5. Certifcate of Statug Desirgd: b

.75 Additional

Fee Required :

2l i

|29]

GRS il 2 2 City & State 6. Election Campaign' Financing '$5.00 May Be
EI R ; ;‘ Trust Fund Contribution ™ " ' Added 1o Fees
Zip Country [’ Zip Country 8. This corporation owes the ¢urrent year Intangible

Personal Property Tax.

O Yes

[ONe

9,  Namé and Address. o

f.Current

Registered Agen

10. Name and Address of New Registered Agent

E e ; v 81| Name . .
TABRAUE, MILDRED, P
1883NWTTHST #7 : , - 82! Street Address (P.O. Box Number i; Not Acceptable) '-_I
MAMIFL 33135 1 & E R T
F j -

. .;- . 84| Gity N FL B:'; ‘ leC(;de "

33 Pursuant 1o he provisions of Sections 607.0502 and 607.1508, Florida Statute

Wit office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of d

~_,agent, | am familiar.with;;and accept the obligations of, Section 607.0505, Florida Statutes.
EECIE R N Toeeal "",",_";'.

s, the above-named corporation submits this statement for the purpose of changing its registered
iractors. | hereby accept the appointment as registered

¢

SIGNATURE t bR -

. T . Slgnature, lype:l!mprlnled rgg:ne of registered agent and titla if appiicable. (NQTE: Registered Agent signalure required when reinstating) % - DATE. 8 E
EF T ““OFFICERS'AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e+ 1 DST 0% R 3 DELETE LATILE . S g - r,. [IChange - [JAddiion| —
NAME, | TABRA! E, MILDRED ;. - 12 NAME L - , g :
smeeTapoRess| 13745 Q\WST AVE 13 STREET ADDRESS - g
éy-st-zp’ MIAMI . 33168 14 CITY-ST-2ZIP i . &
TME PO ) R I DELETE 24TrE ' ER " - [JChange  L[1Addiion | O
NAME TABRAUE, JOSE Y, . i 22 NAME . : : !
streeTanoress| 13745 NW 1ST AVE 23 STREET ADORESS ‘ et

CITY-ST-2P MIAMI FL 33168 - -.bvre et . 2 4CITY-8T-2P : Lo B :

TITLE S [ DELETE 34TLE - ~ . -7 "[Change  []Addition

NAME ;. ; T 32 NAME ) " *

smesrknm:m P : 33 STREET ADDRESS .

CITY-8T-ZIP . 34, CITY-ST-2IP -

TLE - b [ DELETE 41 TTLE N

NAME ], : . ' 4. 2NAME -

‘STREET ADDRESS 5 "‘ 43 STREET ADDRESS :

CiTy-ST-2P ik - 44 CTY-ST-2P_~ K :

TE ; i [ DELETE 5.1 TME E CJcChange  []Additien

NAME - 'y ;‘ 5.2 NAME ~

STREET ADDRESS 5.3 STREET ADORESS ‘
Sv.srze 54CTY-ST-2P °
TILE [J DELETE 6.1 TME [QChange [ Additien !
NAVE ) s 5.2 NAME ‘
STREETADDRESS : 63 STREET ADDRESS »

CITY-5T-2IP L 1 R T g4CIV-ST-ZP- . ' Tepert T

14. | hereby certify ..tr.n.at the in

formation supplied with thi
indicated on,this;annial report or supplemental annu
officer or director of the corporation or the receiver or trustee empowered to exacute
Block 12 or Block 13:if changed, c/)r’on-ap attachment with an address, with all other like empowerad.

ME OF SIGNING OFFICER OR DIRECTOR

Laun

s fiting does not qualify for the exemption stated in Section 119.07(

al report is true and accurate and that my signa
this report as required by Chapter 807, Florida Statutes

)
€.

3¥i), Florida Stalutes.'i further cerify that the information

ture shall have the same legal etfect as if made under oath; that | am an

; and that my name appears in :

[-5-99!

Bo$-¢8/-&oef

. Daytima Phone #



