2005 FOR PROFIT CORPORATION

~__ ANNUAL REPORT (AR)
DOCUMENT # P99000047140 ~

1. Entty Name

17 AVENUE MUFFLER SHOP, INC.,

Principal Place of Business WMilling Address
3181 NORTHWEST 17TH AVENUE 8690 GRAND CANAL DR.
MIAMI FL 33142 tldéAMl FL 33144

2. Principal Place of Businass™

3. Mailing Address

I

FILED
Mar 03, 2005 08:00 AM
Secretary of State

|

A

I

I

Suite, Apt #, elc, " Suite, Apt. #, etc. 15t MOORE CRPE034 10]04}
City & Stale o City & State 4. FE! Number | Applied For
65-0942831 TNO'( Applicable
Zip Cauntry Zip Country 5. Cerlificate of Status Desired | 58'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
= - T 1 Name ‘
g!‘ESF‘}RQYOg#[-R[&EgT 17TH AVENUE Strest Addrass (P.O. Box Number is Not Acceptable) .
MIAM! FL 33142 = =
City FLl Zip Code

&, The above named entity suBnits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. | am famifar with, ard accept

the obligations of registered agent. -

SIGNATURE

Sigratute, yped of prnted nome of sqgistared agent and e il applicabla

TNOTE Ragistrad Agant signatrs required when rrstating)

- DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2005 Fee Will Be $550.00 7
Make Check Pavable to Florida Department of State

8. Hlaction Campaign Financing
Trugt Fund Confribution.

$5.0D May Be
[0  AddedtoFees

10. ~__ OFFICERS AND DIRECTORS o KR _ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 13

HRE PYST - ’ 1 Delete T ' C1Change  [] Additicn
NAME SIERRA, MARILYNS NAME

STRECT ADDRTSS | 3151 N.W. 17 AVENUE STREET ADDRESS o EWRRG AR

orv-saP I MIAMI FL 33142 CITY-Sl- 3P ey e o —-B000 T -029 150,00

TiLE D - - 1 Gelate e - [ Change ] Addiion
NAME SIERRA, MARILYNS NAME

STREETADDRESS 3151 N.W. 17 AVENUE STREET ADDRESS

cry-sT-ze | MIAMI FL 33142 - CITY-SL- 2P

WL T 7 elets UILE TJchange [ Addifion
NAME NANE

STREET ADDRESS STREET ABDRESS

CITY- 57-2P GiFr-§T. 7P

TITLE N = O oeiete e [Johange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CirY-87. 2P

THILE o T Delste L(nm [Jchange [ Additlon
NAME NAME

STREET ALDRESS SEREET ADDRESS

CiTY - 57-79 CITY-S1- 1P

TITLE 7 Delete e [Tchange ) Adsition
NAML NAME

STREET ADDREZS STREET ADDRESS

CITY- ST- 77 Ty ST-7F

12. | hereby certify that the miomhaiion supplied with this ﬁﬁng does not qualify for the examption stated in Section 119.07¢3)N, Florida Statutes. | furthes certify that the information
Indicated en this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the treceiver or trustes empowered to axscute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachiment with an aq'flre_s_s. with all other like ampowerad.
+ 1]
SIGNATURE: 2% s Lo )!ZAM g ’L/zilaf’

slclyfuas Ang TYPED OF PRINTED NAME OF SIGNING OFFICEH OR BIRECTOR Date Davtme Phons ¥




