SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/3098: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

MAD HATTER MUFFLER OF BROWARD COUNTY, INC.

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mailing Addrass

MMM OF BROWARD COUNTY, INC.
4950 5. STATE. RD. 7
HOLLYWOOD FL 33314

gncipal Place of Businass

SOUTH STATE ROAD 7
LYWOOD FL %33{4
!

FILED
Jul 22 1998 8:00am
Secretary of State

T

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21, 26] 650643837 Not Applicable
“Sulte, Apt. #, elc, Suite, Apl. #, elc. i
pl. 1. ol | Suile ApL.¥. etc 5. Cortlficate of Status Desied ~ [] 9879 Additional
22 27—| Fes Required
G\.ty & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 E;I Trust Fund Contribution ] Added to Fees
Zip Country . Zip Country B. This comporation owes or has pald the current year Intangible
;‘ m 29] 30 Personal Properly Tax due June 30, Yos No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
DOYLE, KEV'N L 81| Name
5211 sw ’"H ST' 82{ Streot Address (P.C. Box Number is Not Acceptable)
DAVIE FL 33314
. 83
B4| City FL B5{ Zip Code

1. Pursuant to the
agent. { am famlliar with, and eccept the obligations of, section 607.0505, Florida Statules.

SIGNATURE

provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statemaent for the purpose of changing its registered
office or registered agenl, or both, In the State of Florida. Such ¢change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

Slgnature, typed or prirted name of registered aganl Bng tile if applicable

(NCTE: Regislared Agenl signature reguired when reinstaling)

DATE

CR2E034 (5/98)

12. OFFI_Q_ERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—r P [ Joecere 1ATIE fres, ’éc?émw T Change Wmdmon
NAME DOYI.E, KEVIN L 1.2 NAME -

streeTanoress | 5211 W 57 ST. 1.3 STREET ADDRESS

CTY-ST2ZP DAVIE FL 33314 14 CITYST-ZIP

TITLE v [Joeeere Z1TILE [ changs [ Additon
NAME LYNN, HELEN 22NAME

steetaoress | 8731 PARKWAY DR, 2.3 STREETADDRESS

CITY-STP MARGATE FL 33088 . 24 CTY.STZP ‘

e v WDELETE 31TILE [ change [ Addition
NAME DOYLE, GERIANNE H F o2 nave

streetanoress | 5211 8W 57TH ST. 33 STREET ADDRESS

ormy.sT.ze DAVEE FL 33314 34 CITY.ST-2P

TITLE [ Joeere 41TITLE Wcé €57 DW T change ﬁ‘ﬁ,udmon
NAME 4.2 NAME L '
stReeTApoRess | ! 4.3 $TREET ADDRESS Kz; N Do s E

CITY-5T-2IF 44 CITY-ST-2IP ﬁ;ﬂ} / ,ﬁ‘ 2% 5@:

e (Joecere BATITLE ’ ‘ (] change [ ] Adaition
NAME 5.2 NAME

STREETADDRESS 54 STREETADDRESS

CITYST.2IP 54 CITY-ST-21P

TITLE [T pecete 61TILE (] change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6 3STREET ADDRESS

CTYST2P €40V ST

14. | hereby cerlify that the information sup

an officer or direglor of the corporation or the receiver or trustee emppo
in Black 12 or Bloek 13 if changed, or on an attachmpnt with an g . M Ev
Y ARy, AV 4113

SILAMATIIOE.

lied with this filing doas not gualify for the exemption staled in section 118.07(3)(i), Florida Statules. | further cartify that the information

Indicated on this annual report or suppﬁamental annual report is true and accurate and thal my signature shall have the same le
ered to execute this report as required by Chapter 807,

IN - DOYLE

iQ'al effact as if made under oath; that | am
lorida Statutes; and that my name appears

n. 14 9¢

acCt. 70909,



