. FILED
. 2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P95000095195 Secretary of State
1. Entity Name 01-11-2007 90071 036 ***150.00
R & L RAINBOW MUFFLER SHOP, INC.
Principal Place of Business Mailing Address
185 BELCHER ROAD SOUTH 185 BELCHER ROAD SOUTH
LARGO, FL 3824+-1906 LARGO, FL et -1906
3377( 3377(
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“Hm “I |l!|| ||[H ““I Iml "ﬂl ““I ’lm Iﬂll ,ml mll |m||’ ﬂ IIII
Suite, ApL. #, etc. Suite, Apt. #, etc. 01072007 Chg-P CRZE034 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-3351758 Not Applicable
332'%7 /_ /70 é Country 3:;:' '377 / - /?0 é? Country 5. Certificate of Status Desired O ?g';gqm"""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
MORSE, ANITA L
185 BELCHER ROAD SOUTH Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL -34844-19506
3377
City FL ] 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 (rits X Irnrse Ayitn K- Moese //z?/a:?

Signature, typed or printed name of rlqmnfad agent and title if apphcabie. (NQTE: Regintered Agent sigratus raquiced when rensiaing} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O cetete TITLE G'C’hanoe [ Addition
N MORSE, RONALD K NAME Rcmﬁﬂ K. Morse
STREET ADDRESS | 16051 SAM C. RD. smwvess | 2 3445 TAmMBEL Rd
CITY-ST-2IP BROOKSVILLE, FL 34613 CITY-§7-2P B rooks i .) ”6 i:' { ‘3 44,02
TIMEE D ] Celats TITLE . f [ Change [ Addition
NAME MORSE, RONALD K NAME
STREET ADOFESS | 3225 SAN MATEO STREET STREET ADDRESS
CITY-51-21P CLEARWATER, FL. 346193532 ciry- §7-aip
TITLE O patete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
orY-sT-P _ CIFY-§7-3P —
TMmE [ Deatete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-S7-2P CIty-§7-2P
e 1 Detete TMLE [JChange  {TJ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
THLE 0 Delete e [ Change [ Addition
NAME NAME
STREET ADDFIESS STREET ADORESS
CITY-51-8P CITY-ST-2P

12. | haraby certify that the information supplied with this hhnc? does not qualify for the exemptions contained in Chapter 119, 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 2"7’ P H

SIGNATURE: /ﬂn.u///é [Difrac fletse //3/47 727 8535 -30/

ITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT! Dt Daytime Phone




