2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 29, 2004 8:00 am

DOCUMENT # 429172 Secretary of State
1. Entity N
ity Name | 07-29-2004 90013 026 ***150.00
S & W MUFFLER SHOPS, INC.
Principal Place of Business.; Mailing Address
4033 BLANDING BLVD. ,: 4033 BLANDING BLVD. :
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 4 4 0 5 [] 4 75
|
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (4"04)
City & State City & State 4. FEI Number Applied For
‘ 59-1470065 Not Applicable
Zin Country ap Courtry 8. Cerlificate of Status Desired d $8'75 ﬁfdditional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

3 e e - - o —_

- m%-gﬂrﬁph .58 a‘il—k DEQ R"ﬂ R .ireei Address {P.0. Box Number is Not Acceptable)
“SACKSOMNHLE-EL-32205

o WALR '

a&p ” City FL Zip Code

8. The apove named entity submits this statemert for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.  am farniliar with, and accept
the obligations of registered agent.
i

SIGNATURE !

Signatwre, typed O printed name of registered agent and 1itla il apphcable. {NGTE: Registered Agent signature fequired whan reinstating) DATE

$.607.193(2)(b), F.5., allows for the waiver of the $400.00

. Election Campai i
late fee. By checking this box, the corporation cenifiei it 8. Electo palgn Financing 55'00 May Be

Trust Fund Contribution.
did not receive prior notice. Fee ‘o file is $150.00. rustru by . Added to Fees

10. OFF|CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11

TITLE PD I:I Delete TTLE [ Change [ Addition
NAME WILSON, JOHN K. D N NAME

STREET ADDRESS ‘3 833 Q"‘ 0N STREET ADDRESS

CITY-ST-2P :HGKSON-\LI&EFHEQQ-O\ “ FL 3 apﬂ CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME WlLSON. KENNETH E NAME ’

STREET ADDRESS | 4612 FREMONT STREET ADDRESS

CITY-ST-21F JACKSONVILLE FL l CITY-ST-ZIP

e sTD ., - [ Delete TILE - [Ochange  [J Addstion
JNaME O tSMART, MALAVANE i ) NAME - : .. ) ¢ o a— e
smsmounsss 526 HAMLET RD. _ ' STAEET ADDRESS _ ) . .

erry-st-zip” JACKSONVILLE FL CiTY-ST-2IP

TITLE . [ belete TIME ‘ [J Change [ Addition
NAME ‘ HAME :

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZIP . CITY-ST-ZP

TiTLE [ Detete TLE [Ochange  [3 Addition
NAME : HAME ,

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-21P

TOLE o {71 petste TME OJchange [ Addition
NAME NAME

STREET ADGRESS : STREET ADDRESS

CITY-ST-2P " CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the/£xempion stated in Se
indicated on this report or supplemental report is true and accurate and that my Jturehshall have the gams
of the corporation or the receiver or frustee empowered to execule thig eport as geqyi a Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an address, with ali other like em: .

| SIGNATURE: j\'\“ K\ ) 32964 oy “YLHKRY]

SIGNATURE AND TYPED OR PRINTED RARE OF slsulu{ormcsn [ mnscron T v Daiz Daytime Phone #

9.07(3)(i), Florida Statutes. 1 further certify that the information
al effect as if made under oath; that | am an officer or director




