2003 ‘FOR PROFIT CORPORATION FILED

" UNIiFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am
DOCUMENT # P95000095195 = Secretary of State

1. Entity Name 01-24-2003 90040 005 ***150.00
R & L RAINBOW MUFFLER SHOP, INC.

Principal Place of Business Mailing Address
185 BELCHER ROAD SOUTH 185 BELCHER ROAD SOUTH
LARGO FL 34641-1906 LARGO FL 34641-1906
Sufte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3351758 Not Applicable

o Country S AP e GOy g Certficate of Status Desied [ - $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Mo BSE AL Narme
i AN Street Address (P.C. Box Number is Not Acceptable)

185 BELCHER ROAD SOUTH .

LARGO FL 34641-1906
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
_ .
FILE NOWIQ _£EE IS $150.00 . - )
9, Election G aign Financ
After May 1, 2003 Fee Will b& $550.00 T Fond Gt O 00 ey e
Make Check Payable to Florida Department of State |,
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE .D 0T Delete TILE O Change [ Acdition
NAME MORSE, RONALD K NAME
streeT aporess | 31 FRESHWATER DR STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34884 CITY-ST-2P
TITLE D 3 Delete TITLE [JChangs [ Acdition
hante MORSE, RONALD K NAME
STREET ADDRESS | 3225 SAN MATEO STREET STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 34619-3532 CITY-ST-2iP
TITLE T T T legte " Qe - | T o [OJ-Change -, [2) Addition, | _
NAME s NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-7IP CITY-ST-21P
TITLE 1 Delete TIME [JChange  [] Addition
NAME - NAME
STREET ADDRESS | STREET AGDRESS
CITY-5T-21P CITY-ST-2IP
TiTLE [ belete THLE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE . O Delets TITLE ‘[Jchange [ Aoditien
NAME NAME
STREFT ADDRESS STREET ACDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that:;ihe infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supptémental report 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 receier or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachipént with an address, with ali other like empowered.
D\ Ca il =Y 5 1) ]
‘%wu/g/ / A FPEET /A//JB Z27535-30//
rd

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR N Date Daytme Phone #

FRIQR 1

ey

CR2E034 (10/02)



