2000 UNIFORM .BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000053637 Feb 09, 2000 8:00 am
- Eny tame Secretary of State

MUFFLERS 4 LESS I, INC. 02-09-2000 90044 050 ***150.00
Principal Place of Business Mailing Addrass
460 S STATE RD 7 460 S STATE RD 7
HOLLYWOOD FL 33023 HOLLYWOQOD FL 330236720
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0’59385
q
4p Country Zp Country 5. Corliicate of Status Desied ~ []  $8+72 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . L P 7. Name and Address of New Registered Agent ____. .
Name
TABRAUE, JONATHAN Street Address (P.O. Box Number is Not Acceptable)
14007 LAKE LURE CT.
MIAME LAKES FL 33014
City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida.
SIGNATURE -
Signature, typed or printad name of registered agent and title If applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10 . e
: ; y . Election Campaign Financin: 3 o
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Co}:\trﬁamion. e O fdsdgqﬂ =4
{See criteria on back) O Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS 4‘ 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e oP [ Detete TTLE Clcnange [C°
NAME TABRAUE, JONATHAN NAME
STREET ADDRESS | 14007 LAKE LURE CT. STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP
TILE pvsT O delste TITLE CIChange [
v TABRAUE, MELANIE v
STREET ADSRESS | 14007 LAKE LURE CT. STREET ADDRESS
CITY-S8T-2IP M'AM' LAKES FL 33014 CITY-ST-2IP
TTmiET e ——— TR 11143 CiChange= (0.
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2IF CITY-ST-2IP
TIME 3 Delete TITLE [l cChange [ °
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TMLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S§T-2IP CITY-ST-2IP
TITLE [J Delete TIRLE [ Change [-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i furiher certify th : .

" 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 oificer or - -~

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck
changed, or on an attachment with an address, with all other like empowered.

SN
IRESTOR




