2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # V31196 Feb 19, 2004 08:00 AM
1. Entiy Narne Secretary of State
MAGIC MUFFLER INC.
Principal Place of Businass o Mailing Address i -
526 N.E. 79TH STREET ‘625 N.E. 79TH STREET
MLAMI FL 33138 MIAMI FL 33138
Suite, Apt #. etc V - Suite, Apt #, etc. — MOORE CR2E034 (1 1};03)
City & State § . ' City 4 State 4. FEi Number ‘ 'J;tpplied For -
o 65-0326116 Not Applicatle
Zip Country Zp Country 5. Ceriicare of Status Desired O g&g?qgf:étional
6. Name and Address of Current Registered Agent A Hame and Address of New Registered Aéent _
Marme
gggx g%N’TgE-ﬁl_lKSTREET Street Address (P.O. Box Nurnber is Nat Acceptable) ~

MIAMI FL 33138

City B FL—I Zp Oode‘

8. Tre above named enlily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the ctiigations of registered agent.

SIGNATURE -
Sugnature, typed of prnted name of registared agent and tlie f applcab'e (NOTE. Regsiered Agent signalure required whian renstating} DATE
FILE NOW!!! FEE IS $150.00 . .
3 : e 8. Election C Fi
Ateray 1, 2004 Fos wilbs 55000 S ST e g S50 e

Make Check Payable to Florida Department of State - ’

> L. 5 IR TP T = = e - . N PR - _
10. ] ~_OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Detete TILE [ change [ Addition
NAME CHACON, ERIK NAME ~
STREET ADDRESS | 535 N.E. 78TH STREET ' STREET ADDRESS R UEBUDEQS]’DS’Q }
gnv-sTZP | MIAMI FL 33138 - Gty ST 21 02/13/04-80047-010 150.00
TWILE [ oelete TIILE [ Change ] Addition’
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-$F-2IP L
THLE [ Detete TITLE [ Change T Addition
NAME | ET
STRECT ADDRESS STREET ADDRESS
CTY-§T- 2P o CIFY-ST-2IF . -
e T Detete TMLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-$7-21P ) )
e 3 Celete TiLE Clchenge [ Addtiiion
NAME NAME
STREE T ADDRESS STREET ADDRESS
CmY-5T-7iP CITy-51-21P ) . o
TITLE O Delete e [ Change [ Additen
NAME HAME
STREET ADDRESS STREET AUIDRESS
CITY-S7-2P SITY-ST-2P

12. ! hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i). Fienda Statutes. | further certity that the information
indicated on this report o supplemental report is tree and accurate and that my signaiure shall have the same legal effect as if made under cath; that t am an officer or director
of the corporanon or the receiver or frustee empowered to execute this repart as required by Chapter 607, Flonda Stalutes, and that my name appears in Block 10 or Block 11
changad, or on an attachmenl wilf an aggiress, wi%il other like empowered.

A

SIGNATURE: A~ L0 DY 305-75/ Dbk

SIGNATURE AND YYPED DR PRINVED MAME OF SIGHING OFFICER OR DIRECTOR Dayhme Prane ¥




