2001 UNIFORM BUSINESS REPCRT {UBR)

DOCUMENT # V68269

1. Entity Nama

CERTIFIED MUFFLER & BRAKES, INC.

Principal Place of Businass

4960 NW 16TH ST.
MARGATE FL 33063

Mailing Address
1637 BANKS RD

MARGATE FL 33063
us

2. Principal Piace of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90001 016 ***150.00

0126142

MM ETME WA

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See critena on back)

™

Uity & State: City & State 4, FE! Number 65'0349551 Applied For
IR . I . - i Not Applicablé
Zi Count Zi Count ' ' i T
P ountry P ntry 8. Cerlificata of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Reglstered Agent
Narme
BURN , DAVID Streat Address (P.O. Box Number is Not Acceptable)
4960 NW 16TH ST
MARGATE FL 33083
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, In the Siate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lile if applicable (NO7 : Registerad Agent signature raquired when reinstating) DATE
[
. .9. This corpgration is_gligible to satisfy its Intangibie _ __FILE NOW !! FEE IS $150.00 _ _10.-Eloction Campaign.Financing. ——$5.00 Mey Be—|—

After MAY 1, 20 31 Fee will bg $550.00
Make Check Paya}w !e o Depamneni of State

Trust Fund Contribution. Added to Foes ' * Ay

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ Change  [] Addition? g
‘S
NAME BURNHAM, DAVID W. HAME =
STREET ADDRESS | 4060 NW 168TH ST STREET ADDR:SS 3
CITY-S§T-7IP CITY-ST-Z1P <
MARGATE FL 33063 _ lg“J
TILE S ] Delete TITLE [ Change ] Addition S
N BURNHAM, DAVID W. N
STREET ADDRESS | 4080 NW 16TH ST STREET ADDRLSS
CIiy-81-2iP MARGATE FL 33063 CITY-§T-ZIP
TITLE M Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDR:SS
CITY-S7-2IP CITY-5T-2P N — B R
TITLE C] Dslete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IF L CITY-5T-2IP
TITLE - 1 Delete THLE [ Change [ Addition
qoNamE s NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-21P CITY-ST-2IP
THILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with

SIGNATURE: ___ % £

13. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforr ation
indicated on this report or suppiemental report is true and accurate and that ny signature shall have the same legal effect as it made under oath; that | am an officer or director
of (he Garporation of the recarver ar trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 i

ress. with all other ilke empowerec

5)3\ o asaawg-oaadh

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OF DIRECTOR

Cale Daytime Phona #




1t

o g
May 31, 2001&305?7 ?Q

To whom it may concern;

I called into your office and was advised to send a letter of explanation of
why my payment for my business license is late. I did not receive the forms
until 5/25/01 due to the fact the pcst office put it in the wrong mailbox. The
gentleman that owns the office next to mine only comes in once every
couple of months to check his mail, so I did not know it was there until the
other day when he brought it over. This.is: not something:that-has-happened
before so it is not something that I check for regularly, but I do not think I
should be pumshed with a $400.00 late fee for a post office mistake.

Enclosed is my payment for the 2001 fees of $150.00 and again I apologize
for the delay in my payment but as you can see from my eight-year history
this is the first year that I have ever been late.



