FILED :
2002 UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT #  VB8269 May 22, 2002 8:00 am;
oy Secretary of State |
CERTIFIED MUFFLER & BRAKES, INC. (5-22-2002 90143 049 ***150.00
Principal Place of Business Mailing Address
4960 NW {6TH ST. 1637 BANKS RD k
MARGATE FL 33063 MARGATE FL 33063 4 6 U :') U ]‘
. RN ERERRENRAR AR
2. Principal Place of Business 3. Mailing Address
Suite,‘Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
R e L . L - 65-0349551 - Not Applicable
Zi 7 Country e Country 5. Cerlificate of Status Desired a ?eae.gesq L»:vr:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name
BURNHAM', DAVID Street Address (P.O. Box Number is Not Acceptahle)
4960 NW 16TH ST
MARGATE FL 33063
) . " h o I D L bk City FL Zip Cede

- e e e s RO R T
I TN s aey s e RE T e

B. The above named entitylé‘ubmils this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of F\ori_dg

SIGNATURE o
,;fsggg.ature. typad or pri?!ad name of _regislered agent and title if applicable. {NOTE: Registered Agem‘swgnatura requilevd whe.r: reins;‘le.mng) - B . g DA_TE* . -
9. This corporation is sligible to satisfy its intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and e'ects o ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed o Feis
{See criteria on back) ] Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P O petete TITLE Ochange O Additon | S
NAME BURNHAM, DAVID W. NAME g
sTReeT aporess | 4960 NW 16TH ST STREET ADDRESS §
ory-st-ze | MARGATE FL 33063 CITY-ST-21P o
TITLE ) O Delete TITLE [dchange [ Addition %
HAME BURNHAM, DAVID W. NAME
streeT ADoRESS | 4960 NW 16TH ST STREET ADGRESS . — : RS I
-omysst-ze -+ | MARGATE FL 33063~ s e e Ryt .
TILE O pelete TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TNLE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIILE ' 1 Detete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS . ‘ . ~w STREET ADDRESS ‘ o
CITY-ST-ZPP I CITY-5T- 2 )
TMLE e e o O peletz .. . - TMe R ) eoo .. DOchenge [ Adgiion
NAME ' NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with anaddress, with all other like empowered.

= REQUIRED

NG OFFICER OR DIRECTOR Cate - Daytime Phone #

SIGNATURE:




