2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) \ Mar 22,2004 8:00 am

DOCUMENT # P94000015662
vttt Secretary of State
MASTERS MUFFLERS & AUTO CENTERS, INC. 03-22-2004 90301 003 **7150.00
Principal Place of Business Mailing Address
3990 SHERIDAN ST. 3990 SHERIDAN ST.
SUITE 109 SUITE 109 3
HOLLYWQOQD FL 3_3021 HOLLYWOOD FL 33021 . 4 0
Suite, Apt. #, elc. Suite, Apt. #, elc: MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
65-0473816 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i‘gi lﬁ?:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - - - - S Name . —- --
ggg(?léﬁYEH?gEFI:IESNTJ Street Address (P.0. Box Number is Not Acceptable)
SUITE 109
HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent,
)

5

SIGNATURE
Signature. typed or printed name of registered agent and title f apphcanle. (NOTE: Registared Agen! signature requirad when rainstating} DATE
9, Clection Campaign Financing $5.00 May Be
Trust Fund Contribution. 4 Added to F
“iMake C Check Payable‘tu Flanda Depanment ot State + He Puen eclorees
OFFICERS AND DIRECTORS | KRR . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D (1 Delete TILE [ Change ] Addition
NAME DANIAS, CHRIS NAME
STREET ADDRESS | 5647 GOLFWAY DR. STREFT ADDRESS
CITY-ST-2iP BOCA RATON FL 33433 CITY-ST-ZIP
TITLE D . O Detete TITLE [JcChange [ Addition
NAME LIMBEROPOQULOS, DIMITRIOS ‘ NAME
STREET ADDRESS | 2404 N.W, 49TH TERRACE STREET ADDRESS
CITY-ST-2P COCONUT CREEK FL 33066 CITY-S$T-2P
TiliE D [ Delete TITLE [Jcrange [ Acdition
NAME  — <IDANIAS, CATHERINE — to-- - - NAME . . — - - [ Ce— -
STREET ADDRESS | 5847 GOLFWAY DR. STREET ADDRESS
CITY-51-2if BOCA RATON FL 33433 CITy-ST-21P
TiTLE [ Dalete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7iP
TITLE 7 Deiete TITLE {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
TITLE 3 pelete TITLE : [J change 3 Addition
NAME . _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)Xi), 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 etfect as if made under oath: that 1 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 thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D — /7 oy

ANC TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date i Daytme Phone #




