2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # — PI5000073758 *Secretary of State

MAD HATTER MUFFLER OF BROWARD COUNTY, INC. 07-24-2001 90041 031 ***150.00
Principal Place of Business Mailing Address
4950 SOUTH STATE ROAD 7 M.HM OF BROWARD COUNTY. INC.
HOLLYWOOD FL 33314 4350 8. STATE. RD. 7
HOLLYWOOD FL 33314 I
2. Principal Place of Business 3. Malling Address “II“IIMI ml“lm |I|” "M Ilm IIW IIIII m” "II| |”|| ||||| ||
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 650643837 Not Applicable
Zip Country Zip Country 0O 5875 Additional

5. Certificate of Status Desired )
Fes Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
[?OYLE’ KEVIN L Street Address {P.O. Box Mumber is Not Acceptable)
5211 SW 57TH ST.
DAVIE FL 33314

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in'the State of Florida.

SIGNATURE

Signature, typed or ptintad name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This qprporathn is eligible to satisfy its Intangible FILE NOWI!T FEE IS 55_50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delste TITLE [ Change [ Addition
NAME DOYLE, KEVIN L NAME
STREET ADDRESS | 5211 SW 57 ST. STREET ADCRESS
CITY-ST-2IP DAVIE FL 33314 _giv-st-zP
TITLE v Rﬁem “JiTLE | P [Wefange [ Addition
NANE LYNN, HELEN NAME Jonl PealL
STREET ADORESS | 6731 PARKWAY DR. .. STREET ADDRESS "l‘cl 50 S. ST 2R 7
CITY-ST-2IP MARGATE FL 33068 T CiTY-§7-2IP _“QIAJLLO@ 1
TITLE VP ’ 1 Delete TMLE [ cChange [ Addition
NAE DOYLE, KAITLYN NAME |
|- STREET ADDRESS |-5211 SW'STTH- ST~ -~ * e s "= otmniime o o= . 1. [} STREETADDRESS | _ . .. . P S
CITY-ST-2IP DAVIE FL 33314 _ CITY-51-2IP
TITLE 3 velete TITLE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e - 1 Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE 3 oelete Tme [J Change  [] Additicn
NAME NAME
STREET ADDRESS _ STREET ADGRESS
CITY-$1-21P . CITY-ST-2IP

13. | hereby certify 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 irformation
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal efect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with.al cther like empowered.

SIGNATURE: = REQUIRED 7.21- 0\ [954) 997-9/52

ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #

?

iy

CR2E034 (5/01)



Atbachment 4 Pas000135758

Ao ETI0 _

PLEASE _ACCEPT THIS cxHéCK _AS (S E

DD ANT RECEIVE AnY oTHEE ANOTICE

t R A V=




