FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

P_F_}E)F”“ | > k 3 FLORIDA DEPARTMENT OF STATE .
corroRaTion LB A DEPARTIENT OF Apr 17 1997 8:00am
ANNUAL REPORT 37w W Secretary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # V31196 (1)
MAGIC MUFFLER INC.
 Pimcina Prace of Basnoes Mg Address mI"Iul" "m "m "I'l lI”l Im m Ilm I’I” Iml I"" "I" m’
825 NE. T0TH STREET 625 NE 79TH STREET
MIAMI FL 33136 MIAM) FL 331384700
8, Date Ingarporated or Qualified | 3a. Date of Last Report
_ 04/22/1992 (4/29/1996
| 2. Principal Place of Business 2a. Mailing Address | 4. FEI Number i Applied For
[21] 5 650326116 Not Applicable
_ Suite. Apt ¥ etc, Suite, Apt. #, elc, - . $8-75 Additional
E ;ﬂ 5. Cerlificate of Status Desired D Foe Required
... City & State City & Stato 6. Elaction Carmpaign Financing $5.00 May Be
L2_3_] S - ;ﬂ Trust Fund Conltribution 0 Added to Fees
7ip ... Country 7ip Country 8. This corporation has liability for intangible toe under s, 199,032,
2a] 25| |20] [30) Florida Statotes Dves N ng
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registersd Adeht
CHACON, ERIK B1| Name L
6551 S.W. 8TH ST. 82| Street Address {P.O. Box Number is Not Acceplabie)
PEMBROKE PINES FL 33023
a3
B4} City FL 85| Zip Cote

11, Pursua-il 10 the provisions of Sections 607 0502 and 607. 1508, Floriga Statutes, the above-named corpofation submits this slatement for the pUrpose of changing its reg sierod
ofhce or registered agent, or bath, in the State of Florida_Such changé was authorized by the corporation's board of diractors. | hersby accept the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE _

Sigranae typed

|:F|I\T|-j_ﬁa_nw_(: of toy

ered agent and trie if appheable INQTE- Registerad Agant signatura required when reingtating) DATE

CR2E034 (9/96)

15. ) _ OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D ] DELETE 1ATINE [Jenange [ Addition
New CHACON, ERIK 12 NAME
st aponess | 6581 S.W. 8TH ST. 1.3 STREET ADDRESS
C1y-ST-7IP i PEMBROKE P'NES FL 1.4 GITY-ST-21P
Tine T [CToree 21 TME [T erange L] Addition
NaME 22 NAME
STREET ADORESS 2 3 STREET ADDRESS

| CHy-st-a°  f . . 2 40HY-ST-21P
L L] pEcete 31TME . o [ Fchange  L.J Addition
NAME 3.2 NAME
SIREET ADDRFSS 33 STREET ADDRESS
on-stap | 34, CITY-§1- 2P
L [T oeeTE 41TITLE T crange ] Addition
NAME 4.7 NAME
SIHEET ADDRESS 43 STAEET ADDRESS
CiTy - S1-2iP ~ 44 {1TY-5T-21P
T 1 oeLeTe 51THLE [Tthange [ Addition
NAME 5.2 NANEE
STREET ADDAESS . 5.3 STREET ADIIRESS
CImv-S1- 21 54 CTY-51-21P

e | T T [ oecene &1 TITLE [J Change LTI Addition
AN 6.2 NAME
STREET ATORESS 523 STREET ADDRESS
cHy-§1 ap 6.4 C7Y-§1-21P

14. | do hereby certily that the information supglied 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 annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or directar of the,corporation ar the receiver or trustes empowered (0 exetute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blo if ¢han on an atlachman! with an address.

SIGNATURE: : R

SIONATURE AND TYPED Ot PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date . Dayiene Prox s §
0188112




