FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s, FLORIDA DEPARTMENT OF STATE
CORPORATION ~ 7 Sandra B. Mortham
ANNUAL REPORT

Secretary of Siate
DIVISION OF CORPORATIONS

1996
DOCUMENT # L12514 (0)

1. Corporabon Name

MUFFLER MAN SHOP, RFT TRANSMISSION, INC.

O OO

Frincipal Place of Business Maiting Address
% RIGARDO SEAQUIST % RICARDO SEAQUIST
417 SOUTH BAY STREET 417 SOUTH BAY STREET
EUSTIS FL 32726 EUSTIS FL 32726 -
3. Date Incorporated or Quahfiod 3a. Date of Last Report
| 08/25/1989 04/17/1995
2. Principal Place of Busingss 2a, Mailing Address 4. FE) Number Applied Far
21 26 53-2061198 Not Applicable
Suite, Apt. #, elc. | Sute, ApL 4, etc. 5. Cerlificate of Status Desired 0 $8.75 Additional
E;I 27 Fee Required
City & State City & State 6. Election Carnpalgn Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Fees
| Zp | Country | Zp Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24—| El 29.| E‘l Florida Statutes [ Yes m(ae
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81} Name

SEAQUEST, RICARDO B2| Stest Address (P.O. Box Number is Not Accepiabie)

417 SOUTH BAY STREET

EUSTIS FL 32726 83

84| City FL 85| Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?e was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | . __ e e R
Signatury, Typed or printed name of registeed agen anc tele 1l appl cable: [NOTE Registerad Agent sigrature recudrect whan reinstating CATE 'Lf-')‘

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 1O OFFIGERS AND DIRECTORS IN 12 &

TITLE D ] DELETE 1 1TITLE [] Change  [] Addition -

HAME SEAQUIST, RICARDO 1.2 NAME 3

SIREEY ADDRESS 417 S. BAY STREET 1.3 STREET ADORESS &

CITY-81.28 EUSTIS FL 14 CITY-51-21 &

TILE D [C] DELETE 2 1TILE O Change L] Addition | O

RAME SEAQUIST, CORNELIA A. 22 NAME

SIAEET ADDRESS 417 S. BAY ST. 23 STREFT ADDRESS

CIFY-ST-71 EUSTIS FL 24 CITY-ST-2P

TITLE D [ DELETE 3 1TITLE [ Change [ Addition

NAME SEAQUIST, JOHN R. 32 NAME

STREET ADDRESS 1026 E. 10TH AVE. 33, STREET ADDRESS

CITy-S1-2Ip M7. DORA FL 34 CITY-§7- 79

TITLE D ] DELETE 4 1THLE [ crange ] Addition

NAME KRAUSE, YVONNE D. 4.2 NAME

STREE| ADDRESS 825 STARBIRD ST. 43 STREET ADDRESS

G- §1-71p EUSTIS FL 44 CTY-SF- 7P

TTLE [] DELETE 5 1TIILE [] Chenge  [J Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

CIY- §1- 21 S 4CTY-51-71P

TITLE [ DELETE 6.1 TITLE [] Change {7 Aadition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRFET ADDRESS

CITY-51-2P £.4 CiTY-51-7iP

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualify for 1he exemption stated in Saction 119.073)lk), Fiorida Statutes.  further
cerlify that the information indicated en this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changad, or on gn attachment with an address.

SIGNATURE: _(otonelen Db, o et ¥ C'wvdt/},ﬂ—..féﬂcw_r;ﬁ__&_’:_».’.é:,%35&3,52_:_@?/

SIGNATURE AND TYPED OR PRINTED RAMEJOF SIGNING OFFICER OR DIRECTOR Deytine Froms &




