2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 19,2007 8:00 am

DOCUMENT # 487311 ~ Secretary of State
1. Entity Name
02-19-2007 90053 010 ***158.75
MUFFLER MAN SHOP OF ST. AUGUSTINE, INC.
Frincipal Place of Businass Mailing Addross
210 N. PONCE DE LEON BLVD 5332 AVENUE D
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
5232 Rvenue D
Suile, Api. #, e1¢. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FE| Number 59-1623002 Applied For
Not Applicable
Zip Country Zie Couniry 5. Certificale of Stalus Desired ﬁ ?g}'gesq::::iﬂm'
8. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name
MOLNER, RICHARD LEE
5232 AVENUE D Streal Address (P.O. Box Number is Not Acceplable}
ST AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity submiis this staiemenl for the purpose ol changing its registored office or regislered agent, of both, in the Siate of Florida. | am familiar with, and accept
the obligations cf regislered agenl.

SIGNATURE

Siynature, typed of printgel name of :egus[qre\d.ag,en[ and tille ¢ agplcacle (NOTE: Reqisterud Ager signalure requred when reinstaling) DATE
o . 0

R AL

Xl T,
FILE NOW!!! FEE IS $150.00 “ 9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. (] Addedto Fees

~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

O oelete 1 [ Change [ Addilion

NAME MOLNER, RICHARD LEE NAML

SIRLET ADDRESS | 5232 AVENUE D STRFET ADDRESS

CITY-ST-ZIP ST AUGUSTINE, FL 00000 CIY-s1-2IP

it VST_ o Clooete T I change [ Addition
“NaMe | MOLNER, ESTHERL AW

SIREET ADDRESs | 5232 AVENUE D SIRHET ADIRFSS

CIry-s1-2IP ST AUGUSTINE, FL 00000 CIlY-S1- 71

NIE v T Detete 1 [1cChange [ Addition

NAME MOUNER, RICHARD | o NaME _

SIREY ADDRESS | 5232 AVENUE D SIREET ADDRESS

CITY-SI-4IP SAINT AUGUSTINE FL 32095 ci-51-71p

I (2] Gelete T [J Change ] Aodilion

NAME NAME

SIREET ADDRESS SIREE [ ADCRLSS

ClUY-S1-ZIP CHY-81-71P

mir O pelete (T3 ] change ] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIIY-8T-71P CHY- ST-7P

T 1 petete 1. ] cthange [ Addilion

NAMI NAML

SIREET ADDRESS STREE | ADDRESS

cIly-st-aip CITY - $1-2IP

12. | hercby cerlify thal the information supplied wilh Lhis filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an altachmenl with an address, with all other like empowered.

SIGNATURE: Bl Wl ) G J N0 904594528

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




