2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # Po5000053637 S Apr 21,2005 08:00 AM
1. Entiy Name - g Secretary of State
MUFFLERS 4 LESS Il, INC.

r_PF‘T’int:!;ual Place of Business ” Mailing Address
450 SSTATERD 7 o ’ 460 SSTATERD 7
e o Hll”ll] “II ]Ilm |Im mu"”lllm I""W"““ {(N lm"””m
2. Ptincipal Place of Bus;,t'ness = "3 Mailing Addreé.s_'
SBuite, f-ﬁpt #, ete. -7 — — 7 Suite, Apt #, ete. 15t MOORE CR2ED34 (10’04)
City & State — 1 cwesme 2. FEI Number Ppplied For
. L= ) 65-0593854 Not Applicable
" T
Zip Couniry a Country 5, Certificats of Status Desirad O gi.gi&s:‘;tmnal
6, Name and Ad,di:;ss of Currant Rq_;gisterad Agent _ 7. Name :;r;d Address of New Registerad Agent
Name
?ﬁ“g{?f' EEk\éOLTJAREHg:IN Street Address (P.O. éox Number 1s Not Acceptable)
MIAMI LAKES FL 33014
City . A FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its fégistered office or regstered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. v

- R

SIGNATURE X - _ e . .
5@% typud o pived name of 1oRSIeres agant a\a'nd_llgs_ it appiicatis TNOTE Ragistered Agent signaiwe required when lems;a:_erJ DATE
FILE NOW!IY FEE IS §150.00
After May 1, 2005 Fee Will Be £5650.00
Make Check Payabie to Flotida Department of State

9. Election Campaign Financing ~ $5,00 may Be
Trust Fund Centrioution,  T1  Added to Fees

10. .. __ OFFICERS AND DIRECTORS . ADDI*}IONSJCHANGES TO OFFICERS AND DIRECTORS IN t1

TILE DP T Dalete itk [ Change [ Addition
NAME TABRAUE, JONATHAN HAtE

STREET ADORESS | 15622 NW 14 ST, STREEI ABORESS i ,g?D%ED;QBEﬁBQZ

ory-stne | PEMBROKE PINES FL. 33028 L _§ oivesiap i /05-30047-013 15,8'?5

TITLE DVST a [ Delste wie T thange [ Addttion
HAME TABRAUE, MELANIE ﬂ NAME

STREET ADDAESS | 15622 NW 14 BT. _ SIRFETADDRESS

CIFY.SI-2ip PEMBROKE PINES FL 33028 L © . poestw N ) . B
TITLE ] etets nitk Clchange ] Addibion
NAME NAME

STREET ADDRESS STREET ADIRISS

Y- §1-2P ) e o - e -SL 4P _
Ui [ Dajete e [l change [T Addition
NAME NAME

SIREET ADDRESS SIRELT ADDRESS

CY-sT 2F ] B B Luy-si-gp

JILE [ Delete itk ] Change 3 Addition
NAME HAM[

TREFT ADDRESS SYRFCT ADDRESS

city-51. 4P _ ) . o j Y S 4F B

HIEE [ Dajete N [[J change [ Addition
NAME H NAME

SIREET ADORESS STREEY AGORESS

Ciny-Si-2ie , CITY-ST- 25 i

12. | hereby certify that the information: supplied with this fling does not qualify for the exemption stated in Section 119.07(3Y0). Florida Statutes. | further certify that the information
indicated an this repert or subpiemantal report is frue and acourate and that my signatute shall have the same legal sifect as if made under oath;, that } am an officer o1 dirsctor
of the corporation or the recalver ar trustes empowered [0 exscute this report as required by Chapter 807, Flanda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

R ——
SIGNATURE: X

‘gmfnrua:mo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytrme Phone 4

e




