a

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

[

FILED
May 18, 2004 8:00 am

bOCUMENT # P95000053637

1. Entity Name

MUFFLERS 4 LESS II, INC.

Secretary of State

04-23-2004 90254 041 ***158.75

Principal Place of Business Mailing Address
480 SSTATERD 7 460 SSTATERD 7
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

Codhiovy

2. Principai Place of Business 3. Mailing Address

L

VR IRME

Suite, Apt. #, atc. Suile, Apl, #, ato.

MOORE CRA2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0593854 Nol Appiicabio
@ Country Zp Country 5. Certiicate of Siatus Desired X[ ?ggg Addtional
€. Name and Addrass of Cutrent Registered Agent 7. Nama -nd.Mdres: of New Registered Agant
Name
’ Iﬁ&?ﬁké%%%;%‘y - - Street Adoress (P.Q. Box Number is Not Acceptable) - - .
MIAMI LAKES FL 33014
City F‘L ] Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registared agent, of both, in the State of Porida. ! am familiar with, and accept

the obfigations of regisieged agent.

[ S
SIGNATURE X b

?g%aumad narne of regittered agont and tite § ARDhCADle,

{NOTE. Registarid Agent :gnatung reued when renstanng)

-Make Check Peyable to Florida Departmeéni of State-

-FILE NOWH!. FEE.IS $150.00 ° ;..
fier May 1,:2004. Fee will be $550.00.

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added 1o Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME oP 1 Delete me T Phcage [ Acdition
N TABRAUE, JONATHAN NAME 195623 M’ptu 5 Fo s :
STREET ADORESS | 14007 LAKETURECT. STREET ADDRESS 2 <. 02§
CFY-SI-2P | SR CARES FC 33014 CITY-ST- 2P gﬂ/m bio k‘ ta P
TILE DVST 3 palete e B& crange [ Addition
HAME TABRAUE, MELANIE NAME A w ) 7—
STREET ADDRESS | GO LAKE-LLRE-ET~ STREET ADDRESS 15 2 A «s .
CINY-ST-ZP | ML ES FL 33074 cny-1-2p Qm fnok e ﬁ Nes FL 3300F
TRLE [ oelste TLE JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS

Cfstoe - - - - emy:stap— | -— - —_—
me . 3 Detet TME Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Qry-s1-2P CITY-S1-2P
TILE [ Detere TmE Cdcrange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-2P CTY-§7-2P
THLE  Delate TME [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-St-2P CnyY-S7-19

12. | hareby certify that the infgrmation supplied with this filing does nat qualify for the exemplion stated in Section 119.07{3)(i), Florida Statules. | further certify thal the infgrmation
| s accurale and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the raceiver or lrusteg empowered (0 executa 1his report as required by Chapter 607, Floriga Statules, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenial repon is true a
changed, or on an attachment with an address, with ait other like empowered.

L —
SIGNATURE:Y

5= 9-0Y

TUAE AND TYPED OR PRINTED HAME OF SICHING OFFICER OR DIRECTOR

Daynma Phane #

L



