2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOGUMENT # P98000074580

MUFFLER HEADQUARTERS, INC.

12546 SW 9 PLACE
DAVIE FL 33325

Principal Place of Business

Mailing Address

12546 SW 9 PLACE
DAVIE FL 33325

2. Principal Place of Business

rosi S 7o

3. Mailing Address
Aue

j’W M—@dﬂw

Suite, Apt. #, etc.

Suite, Apt, #, ¢,

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90075 016 ***150.00

[FRTRVASAUR LA A

LT

IR

MCDANIEL, DAVID
12546 SW 9 PLACE
DAVIE FL 33325

-— - -

‘: ] 1st MOORE CR2E034 (10/04)
— O
& State City & State 4. FEI Number Applied For
@WF e e — e e e <o ~ 65-0864487 - - —— Not Applicable
Zip Country Zip County . : $8.75 additional
?3 ? ’. 7 U ; ﬁ‘ 5. Certificate of Status Desired (W Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

SIGNATURE

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 abligations of registered agent.

Signralure, typed or printed name of registeraa agent and nthe | apphcable

{NOTE Regrstared Agent signature required whan reinstatmg)

FILE: 'ﬁb\'ri'i_i"fFEE $150.00

9. Election Campaign Financing

Trust Fund Contribution. [[]  Added to Fees

$5.00 May Be

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [Jchange [ Addition
MAME MCDANIEL, DAVID NAME
STREET ADDRESS | 12546 SW 9 PLACE STREET ADDRESS
CIrY-S1-1IP DAVIE FL 33325 CITY-ST-2IP
TLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2P
TTLE ] Delete TILE [Jchange [ Addition
NAME NAME
LSTREETADDRESS ) . e —o N STREETADORESS e e e . _ - - p
CIry-§T-2IP CIIY-ST-7P
TITLE [ Delete TTE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-5T-7IP
TITLE [ Oeteta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE O Delete TITLE [changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-20P CITY-51- 7P

of the corporation of the receiv
changed, ot on an attachmen

SIGNATURE:

an ader

12. I hereby certity 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 repert is true and accurate and that my signature.s

ve the same legal effect as if made under oath; that | am an officer or director
t trusiee empowered to executs this r nprt as requiss
i ad.

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

[—RP-04

HE AND TYPEC'OR PRINTED NAME OF SIGNING OFFICER OR BIREGTOR

Data Daytme Phone 4




