' 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000002778 Feb 05, 2000 8:00 am

1. Entity Name
MUFFLERS FOR LESS, INC. Secretary of State

02-05-2000 90047 034 ***150.00

Principal Place of Businoss Mailing Address
14349 NW 7TH AVE 14349 NW TTH AVE
_ MIAMI FL 33163 MIAMI FL 23t68-3011
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ - T e W S e ettt |, e " T mte - . T m e T T [ MR L e e e s € o - e C e —
B City & State City & State 4, FEI Number Applied For
5 65‘046%82 Nf_lf, _‘;: . . '
H Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TABRAUE, MILDRED : Street Address (P.O. Box Number is Not Acceptable)
1883 NW 7TH ST #7
MIAMI.FL 33125
City FL Zip Code'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

i e — i i —

SIGNATURE
Sighature, typed or printad name of registered agent and ttla if applicabla {NOTE. Registerad Agent signaturs raguired when reinstating) DATE
9. This corporation Is eligible to salisfy its Intangible FILE NQW!I! FEE IS $150.00 10, Eloction Campaign Finanging - —— i~
7 Tax fling requiremant and Blects 15 do 55 T | " ATier MAY 1,2000 Fed will be $550.007 | 1 puns Connrontion O] fi;gﬁo"ggfe
(See criteria en back) 1 Make Check Payable to Department of State :

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE DST [ pelete TILE [ change [ Additio

NAME TABRALUE, MILDRED NAME

STREETADDRESS | 13745 NW 1ST AVE STREET ADDRESS

CITY-§7-2IP MIAMI FL 32188 CITY-ST-2IP

TITLE PD O celete TILE O change  [J Adcitio

sme 0+ TABRAUE, JOSE J NAME

STREETADDRESS' | 13745 NW 1ST AVE STAEET ADDRESS

cirv-st-2P7 o - | EMIAMIFL 33168 CITY-ST-2IP

TILE [ pelete TILE [ change ] Acditic

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TILE [ Delete TITLE O change [ Additic

NAME NAME .
—— [~ $TREEFADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2IP

TITLE [ pelate TITLE . - . lI:i Change [ Addilic

NAME NAME . . T e

STREET ADDRESS STREET ADDRESS

oy-srzp | e CITY-ST-2IP

TE:, wis o] =0 Cpeete e O change [ Addiic

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby.certily that the information supplied with this ﬁling does not qualily for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 furiher ceriify that the information
tindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with an a =5, with all other like empowered.

. A7 ANy s Ny By -_ .
SIGNATURE: __ . 444% gD Tpse Zdﬂ!‘dt" Q2-01-0, oy Lfl-60k/

SIGNATZRE ANDXYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytma Phone #




