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s COVER LETTER

TO:  Amendment Section
Division of Cerporations

SUBJECT: PROPSECT MUFFLER, INC.

Name of Corporation

DOCUMENT NUMBER: 553632

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for liling,

Please return all correspondence congerning this matter to the following;

WILLIAM P. CONE

Name of Contact Persen

PROPECT MUFFLER, INC.

“Firm/Company

b Lt S

i
i
250 NE 44 STREET 4
Address :
OAKLAND PARK, FL 33334 ;
City/State and Zip Code :
:}
williamcone@bellsouth.net )
E-muail address: (to be used for future annual report notification)
4
i
For further information cancerning this matter, please call: :‘
i
WILLIAM P. CONE w954 | 564-4411 !
Name of Contac{ Person Area Code & Daytime Telephone Number :
&
Enclosed is a $35.00 check made pavable to the Department of Siate.
!!:
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Clrele

Tallahassee, FL 32301

CRIEDES 1803)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR KO

FOR CORPORATIONS

Pursuciit T the Jrovisions of seeriony 607.0302, 6170302, 607.1508, ar 617. 1308, Florida Statwes, this

|
#

B

i

[#¥]

/
statement of change Is submitted for o corporation organized under the laws of the Sate of FLORIDA |
nrorder to change §is registered office or registered agent, or hoth, in the Stute of Florida, [
)
I. The naine of the corporation, PRQSPECT MUFFLER, INC, 5
]
2. The p“nc}pd] oflice address: 250 NE 44 STREET, OAKLAND pARK, FL 33334 5}
B
L
. The mailing address (if different); :
A
L
4. Date of incorporation/qualification: 05/20/91 Document munber: 8583632 | -3
3. The mwme and street address of the current registered agent and registered ofTice on {ile with the ;% ? AN
Florida Deparument of State: (1 resigned, enter resigned) ?(’ ?; -
& arﬂ?'n o (
PATRICIA A, CONE ?,:’-p';; 2 m
n :
250 NE 44 STREET T o m O
i '.-ﬂ-n -
OAKLAND PARK, FL 33334 | 07
PoBR ‘o
6. The name and street address of the new registered agent (if changed) and Jor registered office i

(if changed):

WILLIAM P. CONE

250 NE 44 STREET

PO, Bax NOT aeceptable

OAKLAND PARK, FL 33334

The street address ol its ;'eglislered office and the street address ol the business office of its registered ugent,
il i

as changed will be identic

Such change was autharized by resolution duly adopted by its board ol dircctors or by an officer so
authorized by the board, or the corporation ha§ been notified in wriling of the change!

/P/MW P. Lore WILLIAM P., CONE

b
n
i
¢
!
1
i

Y

Signdiue of an 6TSer or director Prmicd ar typed naime and ttfe

Fhereby accept the appointment as registered gueni and ggree (o aet in this cupacily,

I further agrae to comply with the provisions of oll statutes pelative 1o the proper und L‘.mn}ﬂefe performance
agentf, Or, ifithis
hereby: confirin rhu.';(rhe

|, of niv duties, and I am familicr with gnd accept the obligation of ner[v position us registore
doctment s peing filed meredy fo reflect a change in thé registéred affice address, E?
corporaiion has béen notified in writing of this change.

A

:.

3/\/ ul)m 0. I/B’N WILLIAM P, CONE !
Signatute of Registered Agent Daie W

11 signing on behalf of un enlity: ;:
PROPECT MUFFLER, INC. .

Typed 0z Printed Nanie &

# % % FILING FEE: $35.00 * * * i

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0. BUX 6327, TALLAHASSEE, FL 32314
CRIEMS (R/05)



