FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 . OO am
ANNUAL REPOHT I.l-r' RN Sacrelary of State S ecreta Of State
1998 L DIVISION QF CORPORATIONS I )‘
1. Corporation Name P970000 1 0736 (1 )
S & K MUFFLER, INC.
Principal Piace of Businass Maiing Address ”|||'|I| "III"”IIH Ilm III""I“ Ilmlll" Ilmlllll ||l|| Im ’III
§723 PEMBRIDGE DRIVE. SOUTH 8723 PEMBRIDGE DRIVE. SOUTH
JACKSONVILLE FL 32221 JACKSONVILLE FI. 32221
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/30/1997
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
;] E] O“] i 3-{33 \D"I Not Applicable
i . #, elc. ite, . #, )
2] Stite, Apt. #. elc Sulte. Apt. #. eto b. Certificate of Status Desired [ $8.75 Addtional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
23 2—1[ Trust Fund Coniribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
rz?l E] m 5‘ Personal Property Texdue une 30. [ Yves [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KEELER, SCOTT B1| Namo
9723 PEMBHW MVE, SOUTH B2| Streat Address (P.Q. Box Number is Not Acceptabla)
JACKSONVILLE FL 32221
83
B4 City 85| Zip Code
; FL
11, Pyrsuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agent, or both, in the Siale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agsent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

" SIGNATURE
Signatura, typed o prinied nama of regsterad agent and titlo if apphcahle, (NOTE: Ragislered Agent signature required whan rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE A | 11TME Ll Change ] Addition
NAME KEELER, SCOTT 1.2 HAME
sweeraooress | 9723 PEMBRIDGE DRIVE, SOUTH 1.3 STREET ADURESS
CITY-51-2PP JACKSONVILLE FL 32221 1.4 GITY-ST-21P
TLE BY [T OeLETe 21 TE " Jchange L Adgition
NAME KEELER, ELIZABETH A 2.2 NAME
seeraooress | 9723 PEMBRIDGE DRIVE, SOUTH 23 STREEY ADDRESS
CITY-81-2IP JACKSONV".LE FL 32221 2 4 CITY- 5T-2IP
TITE ] DELETE 31THLE [ change £ Addition
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, GITY-ST-2IP
TLE [T peeEre L1TILE O change T Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$7-2P 44 CITY-5T-7IP
TLE ] DecenE 51 TITLE L1 change  [_] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §7-2P 5.4 CITY-§T-IIP
TMLE [ oELere 61 TITLE [J Crange 11 Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-5T-21P 4 CITY-51-2iP

14, | hereby certify that the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3))}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 il changed. or on an atlachment with an address.

Y A A v A LY e ot 3t M e N e Y M a L A ar . -




