2000 .UNIFORM BUSINESS REPORT (UBR)

N 7 [ ]
1. Entiy Name ?\ Aug 08, 2000 8:00 am
R & L RAINBOW MUFFLER SHOP, INC. Secretary of State
08-08-2000 90010 015 ***150.00

Principal Piace of Business Mailing Address

185 BELCHER RCAD SQUTH 185 BELCHER ROAD SOUTH

LARGO FL 34641-1906 LARGO FL 346411906

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & Siate - 4. FE! Mumber Apnplied Far
59-3351758 Not Applicable
Zip Counlry Zip Country o . $8.75 Additiona!
§. Certificate of Status Desired a Fee Requirad
6. Name and Address of Current-Registered Agent ~—— = 7. Name and’Address of New Registered Agent
Name
FULLER, ANITA L
Street Address (P.O. Box Number is Not Acceplable)
185 BELCHER ROAD SOUTH
LARGO FL 34641-1906
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title f applicable. {NOTE: Reg:stared Agent signatung reduirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!1! FEE IS $550.00 10. Election Campaign Financin
Tax filing requirement and slects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ' Trust Fund Cc?ntlr?bunon ¢ O fdsd'gﬂohl;?;sse
{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D CT elete THLE ‘RD k . " [fhange ] Adgition

- MORSE, RONALD K e nald K. Moes I&; ]

sTREET ADDRESS | 3225 SAN MATEQ STREET sTREET ADDAESS | 3 f Fre (_51‘1 La.}:l.«'fé’ i

omv-s-2p | CLEARWATER FL 34619-3532 s (Dol Hairbec Fl 34684

T

e D 71 Detete TLE [JChangs [ Addition

NAME MORSE, RONALD K NAME

STREET ADDRESS | 3225 SAN MATEQ STREET STREET ADDRESS ,

orv-s22 | CLEARWATER FL 34619-3532 rY-s1-2° v m e e eemaE

TITLE O pelete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

TITLE ] pelete TILE Cichange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2iP

TITLE [ Detete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2IP

TLE . [ Delete TLE [0 Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-S7-2IP cITy-ST-2IP )

13. 1 hereby"ceni‘ry that the information supplied with this filing does not quality for the exermplion stated in Section 119.07{3)1), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oaih: that | am an officer or director
of the corporation or the raceiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wjth all other like empowered.

. I Tt '

SIGNATURE: 2 - 1!’ 7 -AS5-00 7272535-30//

AE AND TYFED OR PRINTED NARE OF SIGNING OFFICER OF DIR Bale Daytma Phona #

CR2E034 (5/00)
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