2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Jan 20, 2000 8:00 am
MAD HATTER MUFFLER OF BROWARD COUNTY, INC. Secretary of State
01-20-2000 90148 006 ***158.75
Principal Place of Business Malling Address
4950 SQUTH STATE ROAD 7 M.HM OF BROWARD COUNTY. INC.
HOLLYWQOD FL 33314 4950 5. STATE. RD. 7
HOLLYWOOD FL 333t4-5652 TVUUUL Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
W&T Not Applicable
2p , Courtry Zip Country 5. Cenificate of Status Desired $8'75 ﬁfdditional
. I D S I 1 - . R o R ) i A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOYLE- KEVIN L Street Address (P.O. Box Number is Not Acceptable)
5211 SW 57TH ST.
DAVE FL 33314 -
City . FL Zip Code
8. The above named eritity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SEIGNATURE
r Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
é; This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . R .
"~ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 10 Erlssthggn%agnop;]e:;?bnugrincmg O ?g;ggohéggsa <
(See criteria on back) E] Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PST O petete TILE [ change [ Addition
HAME DOYLE, KEVIN L NAME
STREET ADDRESS | 5211 SW 57 ST. STAEET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-5T-7P
TILE v O elete TITLE [l change [ Addition
NAME LYNN, HELEN NAME
STREET ADDRESS | 6731 PARKWAY DR. STREET ADDRESS
CITY- 8T-71F MARGATE FL 33068 CITY-8T-21P
e W o oo [ Dsiste TnE" : . - e [ Change (O Addition
NAME DOYLE, KAITLYN NAME
STREET ADDRESS | 5211 SW 57TH ST STREET ADDRESS
CITY-57-2IP DAVIE FL 33314 CITY - ST- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
ML [ Detete TITLE [ change [ Addition
NAME NAME
4 STREET ADDRESS STREET ADDRESS
J.CiTY-5T-2IP CITY-ST-2IP
 mie - [ Delete TITLE [ Change [ Addition
* NamE o ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST1-2IP

13. | hereby cerlify 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 corporafion or the receiver or trustee empowgtaskio execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 i

changed, or on an attachment with an address, her like empowered.
~ kLN polE )12-00 954-7%7-9i59
CT

SIGNATURE: }
SIGNATURE AND TYPED CFPPRINTED NAME OF SIGNING OFFICER DR DI cy( Date Daytime Phona #

CR2E034 (9/99)



