2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 429172 Mar 21, 2001 8:00 am

1. Enity Name Secretary of State

S & W MUFFLER SHOPS, INC. 03-21-2001 90004 002 ***150.00
Principal Place of Business Malling Address
4033 BLANDING BLVD. 4033 BLANDING BLVD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59-1 470065 Applied For
. s Not Applicable
b 1 t gn
2 Country Zip Country 5 Certficate of Staus Desired ~ [] 907D Additional
e 1 X . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ C
Name
WILSON, JOHN K.
Street Address (P.Q. Box Number is Not Acceptable
1244 PLYMOUTH PL. { ptable)
JACKSONVILLE FL 32205
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable (NOTE: Registarad Agent signatura requirad when reinstating) DATE®
. o S ; m
8. This Gorporation s eligible ta satisty its intangibie FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirernent and elects to do so, After MAY 1, 2001 Fee will be $550.00 . a
e Trust Fund Contributior:, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE FD O Delete TILE [ Change [ Addition
NAME WILSON, JOHN K. HAME
sTReeT aooAess | 1244 PLYMOUTH PLACE STREET ADDRESS
CITY-S7-21P JAGKSONVILLE FL CITY-ST-2IP
TMLE v 1 Delete TIMLE [Jchange ] Addition
NAME WILSON, KENNETH E NAME
STREET A0DRESS | 4612 FREMONT STREET ADDRESS
CITY-ST-2P JACKSONVILLE |:|_ CITY-§T-2ip
e STD o R e TITLE o ; T Y TS Tienge [T Acdition
NAME SMART, MALAVANE NAME
street aaess | 526 HAMLET RD. STREET ADDRESS
CITy-5T-2IP JACKSONVILLE FL CITY-ST- 2P
TITLE 1 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-ZIF CITY-ST-21P
ME [ telete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ peletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this liling does neot qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or lrustee mpowered 10 bxecute this report as required by Ghapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Fhangector o an atacre i adosg il ofer lgBmponcrec Tk W /;//4 L DY FH- /{j//

SIGNATURE: -
/ ?GNATU’HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytime Phone #

[/

0014732

CR2E034 {10/00)

‘--_J'



