.t A

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000010736

1. Entity Name
S & K MUFFLER, INC.

Principal Place of Business

1230 CASSAT AVE
JACKSONVILLE, FL. 32205

Mailing Address

PO BOX 61144
JACKSONVILLE, FL 32236-1144
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4. FEl Number Applied For
59-3432107 Not Applicable
i ; $8.75 Additional
5. Cenificate of Status Desired O Fao Required

6. Nama and Address of Current Reglstered Agent

KEELER, SCOTT
1230 CASSAT AVENUE
JACKSONVILLE, FL 32236-1144
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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. f am familiar with, and accept

the obligations of registered agent.

u

" SIGNATURE o

Signawre. typea of printed name of registered agent and tile st applicable.

(NOTE: Ragisiared Agent signatura required when ra\nsiat\sg} v *'
B . -l La"

» - «FILE NOWI! FEE IS $150.00
"~ After Maly 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. .,

|

$5.00 May Be
Added to Fees
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. OFFICERS AND DIREGTORS ., .. . . . [

TITLE PVD

NAME KEELER, SCOTT

STREET ADDRESS | P O BOX 61144

CITY-5T-7IP JACKSONVILLE, FL 322361144
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YATES, ELIZABETH A

P O BOX 37520
JACKSONVILLE, FL 322367520
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12. | herapy cariify that the information supplied with this filng does not qualify for the exemphions contained in Chapter 119, Florida Statites. | further certify that the Infarmation ™
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 oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an addrass, with all other like empowered.
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SIGNATURE: ‘%%%v)%n Lhﬂ%iém OR DIRECTOR

Date Dayiime Phone #




