. 2005 FOR PROFIT CORPORATION .

_ANNUAL REPORT

DOCUMENT # P97000010736

1. Entity Name K
S & K MUFFLER, INC.

Mailing Address
‘POBOX 63144
_JACKSONVILLE, FL 322361144

Principal Place of Business .

1230 (ASSAT AVE
JACKSONVILLE, FL 32205

DO NOT WRITE IN THIS SPACE

FILED
Feb 26, 2005 08:00 AM
Secretary of State

R

02222003 No Chg-P CR2E034 (10703}

Applied Far
Not Applicable

4. FEI Number
59-3432107

O $8.75 additlonal

5. Certificate of Status Desired Fes Required

6. Neme and Address of Current Registerad Agent

KEELER, SCOTT -
1230 CASSAT AVENUE
JACKSONVILLE, FL 32236-1144

- DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stafement 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 ragisterad agent.

SIGNATURE

Signaturs, typad or printad nams of reglsterad agent nn_d'ltle it appiicable

m-C_‘TE ﬁaaw’slarod Ageri signatura required when roinstating} ! DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

2. Election Campaign Financing

$5.00 May 2o
Added 1o Fees

10. " GFFICERS AND CIRECTORS ]

¥ITLE PvD T

NAME KEELER, SCOTT . —

STREETAOORESS | PP O BOX 61144
CiTY-57-2P JACKSONVILLE, FL 322361144

' STREET ADDRESS

TITLE ST ) :
NAME YATES, ELIZABETH A
P O BOX 37520

orv-st2p | JACKSONVILLE, FL 322367520

[ NAME

TITLE

STREET ADDRESS
CITY-S7- TP

E

1

i

I civ-sr-ze

TIMLE
NAME
STREET ADDRESS

[ STREET ADDRESS
: Qiny-sT-2p

TILE
NAME

i

e

[ CITY-ST-2°F

T T T = e

NAME
smc'r‘r'mé@is‘

T

iS4tk
H-allz-007 150,00

DO NOT WRITE
~ IN THIS SPACE

' SIGNATURE:

12. I hersby ‘certilg_that the inferration'suprdiad with this filing does not Gualify for the exemption stated in Section 119,07(3)(D, Florida Statutes. [ further certify that tha information
is repdrt or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer ar director
of the corperation or the receiver or truslee empowered 0 axecute this report as required By Thapter 607, Florida Statutes; and that my name appears in Block 10 &r Block 11 if

indicated on

changed, or on an attachmaent with an address, with all other like empowered.
1 .

AND TYPED OR PAINTEN NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




