2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000037629

1. Entily Narme

ACTION MUFFLERS INC.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 20048 038 ***150.00

Principal Place of Business Mailing Address mUULY Y LY
2001 NW 36 ST. 2001 NW 36 ST.
MIAMI FL 33142 MiAMI FL 33142
2. Principal Place of Business 3. Mailing Address “"“m “I 'I”l IH“ "m “H”Im m" IWH““ N’”m‘ \I‘H“\
Suite, Apl. 4, etc. Sulte, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65—0663006 Not Applicable
Zip - Country Ao ]ORN o | -s¥Cerificate of Status Desied ] $8-75 Additional
.- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOMINGUEZ, WALTER
1811 NW 19 TER, #4
MIAMI FL 33125

Street Address {(F.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. 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. | am familiar with, and accept

the obligations of rengIEr

s8/01/P3

ed/ ent
SIGNATURE M/V\/‘

Signatura, typed of printed name of registered agent and title if appli&jle‘

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS]CHANGES TO OFFICERS AND DIRECTOAS IN 11

TITLE PD 7 Deiei TE Ol Change [ Addition
NAME DOMINGUEZ, LUIS A NAME

sTreET aposess | 1480 -16TH ST STREET ADDRESS

crv-s-zp  [MIAME FL 33139 CITY-5T-2F

TITLE (] Detete TITLE []Change [ Addition
NAME B name

STREET ADDRESS STREET ADDAESS

CITY-ST-2P ) CITY-ST-2P . . ) ]

TITLE O Celete TIME [ Change [ Addition
HAME NAME

$TREET ADDRESS STREET ADDRESS

Cy-ST-2P CIY-§T-2P

TITLE ] Delete TIMLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-51-2 CITY-ST-2IP

TITLE 7 Delete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7IP

TMLE [ pelete TITLE [T] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

12. | hereby ceriif lhat the information supplied with this fllmé:;

indicated on this repcrt or supplemental report |
of the corporation or the receiver or truste
changed, or on an attachment with a

SIGNATURE: ___ SI(

doss not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifect as if made under oath; that t am an officer or director

el >

y Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

g -+ i
SIGNATURE AND TYPED OR PRINTEDME OF SIGNING GFFICER OR DIRECTOR

Date

Daylime Fhone #

vapLvEn

Y-S

CR2E034 (10/02)



