e

~— ~ FILED
S P ANNUAL REPORT 10N Jan 24,2004 08:00 AM

DOCUMENT # 294430 Secretary of State

1. Entity Name
MODERN MUFFLER SHOPS, INC.

Principal Place of Business - Méilir;g_; Addréss )
509 SW PINE AVE 509 SW PINE AVE
QCALA, FL 34474 : OCALA, FL 34474

G REAVR I FEFAAR A A

01152004 No Chg-P CRZED34 (10/03)
4. FEI Number B : Applied For
58-11050398 Not Appllcable
; < \ : - $8.75 Addienal
1 5, Certificate of Status Desired } Fee Aecuired

§. Name and Address of Current Regisiersd Agent

SCOTT, JOHN 8
509 SW PINE AVE
OCALA, F1. 34474

8. The above named entily submits this statement for the purpose of changing its ragistered office of regnstered agent ar both in khe State of Flnnda 1am familiar wnth, and accepf
the obligations of regstered agent

SIGNATURE

Signature, tyoed or proted name of registared agem and Tl ¥ englicabls. [NOTE. Registered Agant sige recuired when 3 - i DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO AddedtoFees

10. OFFICERS AND DIRECTORS ]

WILE PD

HAME SCOTT, JOHN 8
STREET ADDRESS | 509 SW PINE AVE
CITY-57-2P OCALA, FL 34474

TILE v

HAME DUNN, JOHN W

STREET ADDRESS | 7004 E HWY 318
CiTY-ST-2P CITRA, FL 321130575

TLE - c
HAME

SIREET ADDRESS
Gily-s1-27

TIILE

NAME

STREET AGORESS
City-sT-2p

TILE

NAME

STREET ADDRESS
City-gT-ap

TiLE
NAME
STREET ADDRESS . - .o
CiTY-51-2P - o e

12, | hereby cerlify that the information supplied with this filing does not qualify o7 the exefiption stated In Sectlnn $19. 07"£f )(') F‘lorlda Statu‘tes I'fun.her cerhfy that the mfnrmahon
indicated on this report or gupplemental report is Irue and accurate and that my signature shall have the same fegal effect as if made under oath, that { am an afficer ar director
of the corparation or the repeiver or fglee empowered to execuie this repart as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 §f
chariged, ar on an attachrent withh §n Agdress, with all olther like empowared.

SIGNATURE:




