2003 FOR PROFIT CORPORATI!
UNIFORM BUSINESS REPORT (

DOCUMENT # 429172
1. Entity Name

S & W MUFFLER SHOPS, INC.

BR)
SHE

Principal Place of Business
4033 BLANDING BLVD.
JACKSONVILLE FL 32210

Maifing Address
4033 BLANDING BLVD.
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

FILED
Sgp 02,2003 8:00 am
ecretary of State

09-02-2003 90175 008 ***550.00

AN VACA BRI

Suite, Apt. #, etc.  Suite, Ap:. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-147%5 Not Applicakle
Country Zip Couniry g $8.75 addiiona

Zip

5. Certificate of Status Desired Fee Required

6~ Name and -Address of Gurrent Registered-Agent.——— o=

7..N and Address of New.Registered Agent __

—

WILSON, JOHN K.
1244 PLYMOUTH PL.
JACKSONVILLE FL 32205

Name

Street Address {F.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $550.00

9. Election Campaign Financing

$5.00 may Be

" After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. O Addedtfo Fees

10. OFFICERS AND OIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Selete TITLE NChange [ Addition
NAME WILSON, JOHN K. NAME

stagzt aoonss [ 1244 PLYMOUTH PLACE sTeErA00REss |\ S0 o Ho,ngon

emv-st-20 | JACKSONVILLE FL CITY-§7-TiP 3P L‘“\ﬂdﬂ U‘\ 1 Q rL_ 3 o) 0

TITLE v [ Delate TILE [ thange [ Adgition
HAME WILSON, KENNETH E NAME “

streeT AnDResS | 4612 FREMONT STREET ADDRESS

cry-s1-20 | JACKSONVILLE FL CITY-3T-7IP

TIME ST e e R G = P T O Chenge [ Addition
NAME SMART, MALAVANE HAME e -

sTreeT aooress (526 HAMUET RD. STHEET ADDRESS

orv-st-2r | JACKSONVILLE FL CITY-ST-2P -
TITLE [ oelete TILE [ Ghange ~~ (] Augition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Zip” CITY-ST-21P

TITLE O Delete TISLE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE [ Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS X

CITY-ST- 7P N yark \ CTY-ST-2P -

12. | hereby certity that the informatjon sipplie
indicated on this report or suppjemen al regort
of the corporation or the receivey or tristeq e
changed, or on an attachment vy

SIGNATURE:

ithythis filifg does pot qualityfior the,g

emption stated in Section 119.07(3)(j), Flerida Statutes. | further certify that the information
dignature shall have the same legal effect as if made under oath? that. am an officer or director
£quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

g h0d  Qu).9RuvY3

smvfrun;ﬁnuwpep OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

?

CR2E034 (4/03)

\



