FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Y Sandra B. Mortham
ANNUAL REPORT \"—\ i Ry Secretary of State
1998 '»“ 5 DIVISION OF CORFORATIONS

Apr 20 1998 8:00am
Secretary of State

PQEUMENT # V31196

MAGIC MUFFLER INC.

(1)

Mailing Address
625 N.E. 79TH STREET

Principal Place of Business
625 NE. 79TH STREET

O

_EJT)urnry -
'25] 20|

J24]

[30]

MIAMI FL 33138 MIAMI FL 33138
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/22/1992
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied Faor
21] 26] 650326116 Not Applicable
Suite, Apt. 4, elc Suite, Apt. #, atc. i
r ' " 5. Cerlificate of Status Desired ] $8.75 agdiiona!
;2—] ;;] Fes Requlred
Cily & Stalo City & State . Elaction Campaign Financing 55.00 May Bo
23 |28 Trust Fund Contribution Added to Foes
Zp Zip Country 8. This corporation owes of has paid the current year Intangible

Personal Property Tax due Juna 30, [ JYes [ No

9. Nama and Address of Current Registered Agent

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

40. Name and Addreas of New Regletered Agent
81| Name
B2) Street Address (P.O. Box Number is Not Acceptable)
83
8af City FL—IsTlp Code

agent. | am familiar with, and accept the pbligations of, Section 607

SIGNATURE

11. Pursuant 1o the provisions of Seclons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its regislered
office or registared agent, or both, in the Blale of Florida. Such changso was authorized by the corporation's board of directors. | hereby accept the appointment as registered
05, Florida Statules.

Slg;n-mr;.nm;i o prnled farme of :«E.;ﬁ?&u_i&ﬁ_n:rﬁﬁﬂl—;pﬁg—a};:éu' ) (MOTE Ragistered Agent signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TItE D T onsre 1ATITLE Change [ Addition
NAME CHACON, ERIK 12 NAME
smieraopress | 6551 SW. 8TH ST, 1.3 STAEEY ADDRESS
cnv-g1-ap | PEMBROKE PINES FL 1.4 CITY-ST- 2P
TILE [T DELETE 21 TITLE [T Change ] Addilion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- ST-2ip 2.4CIY-T-2P
WILE H‘ TJ oecere 31TNLE T Change ™ T Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CIry-si-2p 34.0NY-S1-2IP
TITLE CTpeLete 41 TITLE [J Change [T Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-§1-21P 4.4 CITY-§7- 2P
TILE [T Detere 51TIME [Ichange T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP S4GITY-ST-21P
TILE [J oeeene 617117LE [ Change ] Addition
NAME ) 6.2 NAME )
smmmt%\ 63 STREET ADDRESS
CiTy-g7-2P 64 CITY-51- 7P
14, | hareby cerlily that the information supplied with this filing doos not qualify for the axemption stated in Section 119.07{3)(i}, Flotida Statutes. | further cerlify that the information

officer or drector of tho corporation or 1ho receiv
Block 12 or Block 13 it changod, gr o

SIGNATURE: .__

opLwith an addross.

NETIHIE AR TYPED OAR POINTED MAME DIF A ia DEL ER Pl

indicated on this annual report or supplemental ennual raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or trusiea empowerad o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in

THRECATYOR A e & NIBERDT

CR2E034 (10/97)



