2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000002778 Fgléc%’t;fp)? %fsé(t)z?tg "

1. Entity Name

MUFFLERS FOR LESS, INC. 02-04-2002 90039 003 ***]58.75
Principal Place of Business Mailing Address

14345 NW 7TH AVE 14349 NW 7TH AVE

MIAMI FL 33168 MIAM: FL 33168

OO O

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE {N THIS SPACE

City & State City & State 4. FE| Number Applied For

65-0460582 Not Applicabie
Zip Country Zip Country " . $8_75 Additional
5. Cerlificale of Status Desired ﬂ/ Feo Roquired
.6.-Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent- - -
Narne

TABHAUE' M“'DRED Street Address (P.O. Box Number is Not Acceptable)

1883 NW 7TH ST #7

MIAM: FL 33125

City FL Zip Codse
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!H FEE IS $150.00 ! N
10. El F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Eriz_:"c;:n(;ag::lt'r?;uﬁ::ncmg 0 fg{gﬂoh‘;ﬁi:e
{See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImE DST 1 Delete TILE Ol Crange [ Addition
NAME TABRAUE, MILDRED NAME
STREET ADDRESS | 13745 NW 1ST AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33168 CITY-ST-2IP
TITLE PD O Delete TITLE [ change  [] Addition
NAME TABRAUE, JOSE J NAME
STREET AODRESS | 13745 NW 1ST AVE STREET ADDRESS
CrTY-ST-21P MIAMI FL 33168 ’ C{TY-ST-2IP .
T Fm - 0 Celete me " - = "l Change [ Addition®.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Detete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-21IP

13. | hersby certify that the information supplied with this filiné:; does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empawered.

SIGNATURE: ﬂse\ﬁénﬁue%m y 205- 6 §1- 606(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI OFFIC%R DIRECTOR Date Daytime Phone #

¥

FOOLUCA)

nv

CR2E034 (9/01)




