FILE NOW: FILING FEE AFTER MAY 1

IS $225.00

PRGFIT
CORPORATION
ANNUAL REPORT

1996 N2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V31 196

1. Cerporation Name

MAGIC MUFFLER INC.

(1)

Principal Place of Business

625 NE. 79TH STREET

Mailing Addrass

625 NE. 79TH STREET

10T GO A

23 28]

Trust Fund Conlribution

MIAMI FL 33138 MIAMI FL 33138
3. Daoiillréogﬁograglgd or Qualifiod 3a. Dea% ;)]‘I (L)z}&:ltgﬂgeporl
2. Principal Place of Business 2a. Mailng Address 4, FEINumber Applied For
21| 26 650326116 Not Applicabio
Suito, Apt. #, tc. Sulte, Apt. #. elc. 5. Certificate of Status Desired O $8.75 agditional
@, [P -;';I Fee Requirad
ity & State City & State 6. Election Campaign Financing 0 $5.00 May Be

Added 10 Fees

2ip Country Zip

Country

. This corporation has liability for i

O ves

Floricla Statutes

ntangitle tax under s 199,032,

24 5] 20]

o 9, Name and Address of Current Reglistered Agent

10.

o

Name and Address of New Reglstered Agent

CHACON, ERIK
6551 S.W. 8TH ST.
PEMBROKE PINES FL 33023

81| Name

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

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnitiar with, and accept the obligations of, Sectian 67 0505, Florida Stahutes,

SIGNATURE __ . _.. [, FO e e
Sigralare typed or prinlad name of regislersd agent and litle il applicakie. NOTE: Registered Agant signalure required whan rainslating; DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D ] DELETE 11TNE [J Change [ Additon
NAME CHACON, ERIK 1.2 NAME
sireel aooress | 6951 SW. 8TH ST. 1.3 STREET ADDRESS
City-s1-2p PEMBROKE PINES FL 14 CITY-ST-2P
TfLE [[J DELETE 21TME [J Change [ Additign
NAME 2.2 NAME
SIRKE] ADDRESS 2.3 STREET ADDRESS
| cny-s1-7p 2.4 CITY-ST-2IP
TIF [] DELETE 3 1TITLE [ Ghange [ Additian
NANME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CY-S1-2P 34 CITY-ST-2IP
TLE [7) BELETE 4 1TITLE [ Change [ Addition
RAME 42 NAME
STREE] ADDRESS 4.3 SIREET ADDRESS
CHTY-5T-21P 44 CITY-S1-2IP
TIILE [ DELETE 5 1TITLE [ Change [ Addition
NARE 52 NAME
STREE] ADIRESS 5.3 STREE ADDRESS
| City-sT-2p 54C11Y-81-2IF
TITLE [] DELETE b1 TITLE [) Change  [] Addition
NAME 5.2 NAME
STHEE] ADSRESS § 3 STREET ADDRESS
Cy-S1-2 54CITY-51-2P

cerlity that the information indicated on this ann
oath; that | am an officer or director of the co

SIGNATURE: _

'SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4. ! do hereby cerify that the information supplied with this filing is voluntarily furnished and does not guality for the exermption stated in Section 112.07(3)(k), Florida Statutes. | further
report gg supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
i r frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

423

9t
Datsy T " haaine Proce s

CR2EQ034 (12/95)




