- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROEIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIMISION OF CDRPORATrONS

DOCUMENT #

1. Corporation Name

'P95000095195 (0)
A & L RAINBOW MUFFLER SHOP, INC.

Principal Pléce of Busj:;ess

185 BELCHER ROAD SQUTH
LARGO FL 34641-1906

Mailing Address

185 BELCHER ROAD SOUTH
LARGO FL 34641-1906

FILED
Feb 02 1998 8:00am
Secretary of State

. DONOTWRITEIN THIS SPACE
3. Date Incorporated or Qualified

12/15/1995 e e
2, Principal Place of Business 24a. Mamng Address 4. FEi Number Apphed For
21] _59-3351785 T TNot Apicaiie
Suite, Apt. #, elc. Su|te t. # etc. i
j A Ap 5. Certificate of Status Deswec‘ [ $8—' 75 Additional
22 . 2r] . ‘ — FeoRequired
City & State City & State 6. Elactlon Campalgn Fi F‘nancmg . $5.00 way Be
@ . EI R . Trust Fund Contribution - Added to Feas_
ap Country Zip Country 8. This corporation owes ar has pald the current year Intangible
——1 o EE! a o 30 _ Personal Property Tax due June 30, Ei Yes | ‘g_l\lgw e
g, Mame and Address of Current Registered Agent j . _10. Name and Address of New Registered Agent . ... .. o
FULLER, ANITA L 811 Name
185 BELCHER ROAD SOUTH 83) Sfreet Address (P O Box Number 15 No! Acceptable)
LARGO FL 34641-1606 P
83
74| Tity T FL 35 LZip Coda

11, Pursvant o he brou?sxons of Sactions 607.0502 and GO7. 1555, ?‘icrlda Stattes, the above—named corporétron subm't; This statement For the purposs of changlng its rsglstared
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section EQT 5085, Florida Statutes.

SIGNATURE _‘12 LAt e SR
_ Signature !ypedorplhhd‘ngmulughlusd agent and fitle ¥ applicable. WOTE ﬂagrsiprad Agsmwnamrerequ-red whsn olnsiating). . DATE. TS
12, OFFICERS AND DIRECTCRS  ,.. .. 13, AJQJTIOL\LSICHANGES TO. OFFICEHS AND DIHECTOR SIMi2 . g
TITLE D [Z] DELETE 1.1 TITLE [ 1 change ] Addition | 3=
NAME MORSE, RONALD K 1.2 Nandg 3
smeet ADcress | 3225 SAN MATECQ STREET 1.3 STREET ADDRESS bt
CTY-51- 2P CLEARWATER FL 346183532 o 14 CITY-5T-2P e e s 8-
TMLE D [ I DELETE 21 TALE T changs [ Add o
NAME MORSE, RONALD K 22 NAME
sTeer aporess | 3225 SAN MATEO STREET 2.3 STREET ADDAESS
ciry-si-ap CLEARWATER FL 34619-3532 e _f 2.comi-st-zp L I g ot AT et TR a e
TIME [ DELETE 3.4 TITLE I:l Change LI Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF e e B34 CITY-ST-ZP _ e i T T
. TME ] DELETE 41TMME T Change L] Addition
NAME 4,2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
= | cov-sr-zp 44 GITY -ST-21P e e s e g
[ me T TpelETE 5.1 7IME j:] Changa U Addition
T name 5.2 NAME
= | STREET ADDRESS 5.3 STAEET ADDRESS
= | cnv-srze _ . 5.4 CTY-ST- 2P o i - LT
SIS [_f DELETE 6.1 TMLE L] Change L] Addition
N B2 NAME
Z | sEET ADDRESS 6.3 STREET ADDRESS
_ | cy-st-zp 54 GITY-5T-2P J N ;" ailieD
= tion stated in Sechian 119 07(3](1) Florlda Statutes | funher cerm‘y Lhat the |nformauon

14, | hareby cem{g that the lnformaﬂon supphed with this filing does not quahfy for the axem)

is annual report o supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on
officer or director of the corpor
Block 12 or Black 13 if changed, or on

-| SIGNATURE:
il

ation of the recaiver or trustee empowerad to executa this report as required by Chapter 607, Flofida Statutes: and that my name appedrs in
n attachment with an address.

20 Goett! K Murse. oty S65531y

Daytima Phone #




