FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" PROFIT
CORPORATION
ANNUAL REPORT

1907 [JIVISI;’:C(()BF—@(?;;PS(;::TIONS S C Cfetal'y Of State

DOCUMENT # 46291 (7)

1. Corporation MName

MAD HATTER MUFFLERS OF ST. PETERSBURG, INC.

00

Princip;{: Place of Business Mailing Address
1017 PENINSULA AVENUE 1017 PEMINSULA AVENUE
SPRINGS FL 34699 TARPON SPRINGS FL 34689-2125
Us
3. Date Incorporated or Qualified | 98, Date of Last Repon
e 10/08/1974 06/28/1996
2. Principal Mace of Business 2a. Mailing Address 4. FE|l Number Applied For
a| 26 50-1643831 Not Applicatie
Suite, Apl #, el Suite, Apt. #, etc . . $8_75 Additional
—22—1 ;;l 5. Cerificate of Status Desired 0O Fee Required
__ City & Slate | Cnyd State 8. Election Campaign Financing $5.00 May Be
22 28 Teust Fund Contribution 0O Addad to Foes
4ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 Eﬂ ?6] Florida Statutes D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsierad Agent
WILLIAMS, ALBERT C., JR., ESQ. 81} Neme
1311 N. WESTSHORE BLVD 82| Strest Address (P.0. Box Number is Not Acceptablo)
SUITE 313
TAMPA FL 33607 83
84| Ciy : FL Iss Zip Code

11, Pursuant 1o The: provisions of Sachons 6070602 and 607.1508. Florida Staiutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regrstered agoent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. | an fanihar vath, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

S atwe, biped Sf':;'-r"r"l'ﬁé Tome 0f egetinad agent ang We | appacabie {NOTE Registered Agent signature required whan ranatating) DATE
12, OFFICERS AND DIRECTCRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [T DELETE 11 TLE [T Crange ~ ] Addition
HANIE BRISBOtS, CAROL 2 HAME
simstiancness | 1017 PENINSULA AVENUE 1.3 STREET ADDRESS
CITy-81-HF TARPON SPRINGS FL 14 CHTY-5T-2P
mLe §1D [T DELETE 21TTLE . ~ Llchange L] Addtion
NAME BRISBOIS, CAROL 22 NAME
serrapatss | 1017 PENINSULA AVENUE 2.3 STREET ADDRESS
| oivsior | TARPON SPRINGS FL 2. 4 CITY-ST- 2P
e v TJ PELETE 31TIMLE [T Change ] Addition
NEME AUSTIN, EUGENE P. 32 HAME
steeet aopese | 208 DRIFTWOOD DRIVE 33 STREET ADDRESS
CTY-S1-00 PALM HARBOR FL 34 CITY-S1. 2P
B ' U3 DECETE ATTOLE [T Change 1] Addition
hAavE 4.7 NAME
STREF] ADOHESS l 4.3 STREET ADDRESS
CITY - S1- 7P _ 44 0Ty -5T-2P
I ’ [T oeLete 51TITLE [ Tchange  [J Addition
NAME 52 NAME
STREET ADORESS 6.3 STREET ADORESS
Ciiy-§1-2 S 54 CITY-51-21p
TIE [T DELETE 61 TITLE [Tchange [ Addition
HARE 62 NAME
STRELT ADIDRESS 63 STREET ADDRESS
OHY-S1-29 ] 64 Y- §1-21P
14. | <o herehy certify that the informaltion supplicd with 1his filing does nol gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the

information inchicateg on this annual roport or supplemental annual report is true and accurate and that my signature shalt have the same legal eflect as if made under cath: that
1 am ar aflgor or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears i Block 12 or Block 13 if ehanged, or on an attachment with an address.

SIGNATURE: 2kt I Aiali QUKL Brilois  95/57  S8-f4-85%0

OFFICER DR DIRECTOR Daytme Phone #

FL.ORI::\ n[;it:.r\:m;ir:;r hc:r:“ STATE Apr 1 1 1 99 7 8 O O am

CR2E034 (9/96)

R

h



