2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000015662

MASTERS MUFFLERS & AUTO CENTERS, INC.

Principal Ptace of Business
3990 SHERIDAN ST.

SUITE 108

HOLLYWOOD FL 33021

Malling Address

" 3930 SHERIDAN ST.
SUITE 109
HOLLYWOOD FL 33021

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90102 028 ***155.00

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, slc.

Suile, Apt. #, etc.

IO

[0 CHECK HERE fF MAKING CHANGES

City & State ~ City & State 4. FElI Number Applied For
650473816 -
Net Applicable
Zi Zi Count iti
P Couniry s ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ ) - Name ~ T - T T '

STRALEY, STEPEN J
3990 SHERIDAN ST.
SUITE 109
HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

twe obligations of registered agent.

SIGNATURE

\
\
H

Signature, typed or printed name of registered agent and title if applicable.

-

{NOTE: Registered Agant signature raquired when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee wil be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Furd Contributicn.

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D [ Dalete TITLE Ochange [ Acdition
NAME DANIAS, CHRIS HAME

sreer anoress | 5647 GOLFWAY DR. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-7IP

TITLE D [ oetete TITLE [ Change [ Addition
HAME LIMBEROPOULOS, DIMITRIOS HAME

STREET ADDRESS | 2404 N.W. 49TH TERRACE STREET ADDRESS

CITY-5T-2IP COCONUT CREEK FL 33066 CITY-8T-2IP

TILE D = e e O Delate TMLE ) [ change  [J Addition
NAME DANIAS, CATHERINE NAME

STREET ADDRESS { 5647 GOLFWAY DR. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 City-§7-21P

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SF-2P

TITLE [ Detste TITLE [ Change [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-§T-2P CiTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 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 Biock 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

sianature:  MASsTerc o BOUIREBN @ L by e FOF

A-lo

V siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)



