FILED
FOR PROFIT CORPORATION .
2008 o REpons A Mar 03, 2008 8:00 am

Secretary of State
P98000074580
Pg?NEﬂQAENT # - 01-30-2008 90036 043 ***150.00
MUFFLER HEADQUARTERS, INC.
Brincipad Place of Businass Madung AUDIESS .
2051 SW 70 AVE STE E10 12545 SW 9 PLACE
FORT LAUDERDALE FL 33317 DAVIE FL 33325 B Go 0 18 7 2
2. Pringipat Place o Businets - No PG, Box # 3. Maibing Adurnss
SAME SAM &
Suite, Apt. ¥, ¢iC, Suile. &pl. #, &iC, 1st MOORE . CR2E034 “0.;07)
City ¥ Bsle Cuy & State 4. FEi Numiben Appiiad For
65-0864487 Not Apchcabile
P Cauny 2w Gontry 5. Certuca ol Status Desired 8 Eg.;esqégﬁonal
6. Name and Address of Curreni Registered Agent _ | 7. Name and Address of New Registered Agant
Marm;
QA%%%I\%L'Q%?X"(?E Sirer Andress PO Box Manber s Nal Actaptahie)

DAVIE FL 33325

ity FL I Zi o

8. The aocwe named enlily Submnies g 81
the cihigations of regifigred agent.

ment fos i pursose of chansgg ns regisisred offic € oF Jepintered agen:, o i inhe Siaie of Fonda, | am tamitiar wih, and accemt

2 - 2G-0F

?unn;-e,'ﬁc‘ﬁa IR AN T o ] S 0Tt L e YE e Drplzaze ' UGTE FRGUsnd AEr ] AR nLaT RM I w0 e g DaTE

SIGNATURE

'FILE NOW1!! FEE IS $150.00
 After:May 1,2008 Fee Will Be S550.00
Make Check Payable to Flofida Department of State

9. Elecion Camsoign Finarcing — $5,00 may e
Trus: Fusd Conviintion. [0 Acded to Fees

10. OFFICERS AMD DIREGTORS 11. ADDITIONS! CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIEE D O e T D Ctange [ Fotition
EHTH MCDANIEL, DAVID HeME
STREFT ADDRESS [ 12546 SW 9 PLACE STREFT ADUATSE
AT-SI-IP DAVIE FL 33325 CIny-31 3P
TRE : O traete ime ; O crange ) Anition
NAHE HAME
STREET ADTHESS STREFT ADORTSS
oS8 LAY §1-
TLE 0 pewe TInE [} Grange [ Aehition
AR HAWE i L.
STREET ADGRESS | o ST2EET AGIRESS - i -
orY-SI- ¢ oy-S1. 2P
MLE ) Deer ThLE [ Cimnge [ Additin
WME 5
STREE| ADORESS SIHLT ADDHESS
B AR CIlY-51-4P
1L 7 peicte e O Chamge [ Acdilion
HAME HABL
SIRELS ATWPESS SISIET AR
arsine oy-Si-/0
I 3 eice e [OJChang O scdibm
HewE H
STHELT ADGRESS SIAELT eDIRLSS
DI -ST-ge ony-31-

12. | hareby cerity thai the information susclied with this filing doas not gualfy 11 the examenons corlamad in Sectior 119, Flerida Siatuies 1 further centity that ihe intatmalion
indicatad on this repon or suppliarner 2l repea is e ARy GCCUrdIe ara gl My sipnature snall have the sanw lcgal enac: as if made under oally, hat | am en officer or direeiur
of tha corperation O 1Ng mcoiver o Buslee ampowered 0 execyls this report as requiredl by Chapiar 807, Floridh Statutes: and that iry name agpearsg in Bluck 10 o1 Black 11
if changed, or un an atiachuent with A0 akiress, with e line empiveres:,

SIGNATURE: j 7/ ﬂﬁlc//;/ S. M 0/?/\//13/ /D/&?;: 22%eL”

NATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR Liva oo Frun e




