2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 27,2007 8:00 am

DOCUMENT # 429172

1. Entity Name

S & W MUFFLER SHOPS, INC.

Secretary of State

(03-27-2007 90017 005 ***150.00

Mailing Address

4033 BLANDING BLVD.
JACKSONVILLE FL 32210

Principal Place of Business

4033 BLANDING BLVD.
JACKSONVILLE FL 32210

AR AR

2. Pincipal Place of Business - No P.O. Box # . Mailing Address

.| aCountry
ATE e

L,

Suile, Apt. #, ele. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)

City & Stale City & Slate 4, FEI Number 59-1470065 Applied For
Not Applicable

Zip Zip Country $8.75 Additional

5. Cerlificate of Status Desired ] )
Fee Required

6. Nameg and 'Address of Current Registered Agent

7. Name and Address of New Registered Agemnt

WILSON, JOHN K.
55234 DEE RUN RD
CALLAHAN FL 32011

PO

an
»

Name

Slreel Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the ckligations of registerde e@gent.

SIGNATURE

8. The above named entity subrfi'rls thes slatement for the purpose of changing its registered office or rogistered agent, or bolth, in the State of Florida. | am lamiliar with, and accopt

Sggnatura, lyped or prinfed name of registered agent anc tille ¥ apphoable. (NOTE. fegr

isiered Agenl signature reaured wren reinslanna} DATE

FILE ROWIH FEé"JI'S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campatgn Financing
Trust Fund Contribution.  [1

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD O Detete WILE [ Change [ Addilion
NAE WILSON, JOHN K. NAME

sires aoaess | 552234 DEER RUN RD STREET ADORESS

omv-sr-zp | CALLAHAN FL 32011 CIry- S- 2P

HiLF v 1 pelele i O Change [ Addilion
NAME WILSON, KENNETH E NAME

STRETADDRESS | 4612 FREMONT STREET ADDRI$%

CIfY-S1-2tP JACKSONVILLE FL CITY-ST-7IP

TILE STD [J peiete TIRLE [Jchaage [ Aadition
NAME SMART, MALAVAN_E B HAME

SIRLE| ADDRESS | 526 HAMLET RD. SIReE] ADDALSS

Y- S1-2Ip JACKSONVILLE FL CIFY-S1- 21

T [ Delele TIME O change [ Addition
NAME NAME

SIREET ADDRESS SEREET ADDRESS

cly-sl-2p CITy-sl-2Ip

T [ Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2iF CITy-S1-2IP

Tt 1 Delele TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7% CITY-ST- 2P

ling does not qualify for th
d accurate and that my si
& execute this reporl as
Il ather like empowgred.

12. | hereby cerlify that the information supplied with this
indicated on this repors or supplemental repo i lrv%e

o[ the reqeler or trustee emp T

t wilh pin adidress jwil

of the corporalio
if changed, or ol

e exemplions contained in Section 118, Florida Statutes. | further certify that the information
gnalure shall have the same Igdgal effect as if made under oath; that | am an officer or direcior
required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 13

akWilon WY GeyFH4ni]

SIGNATU R E ' S SENATUR\E{)NU TYPED OR PRINTED NAME OF SIGNING OFFI\CE Q}

RECTOR Daytme Phone & L




