2006 FOR PROFIT CORPORATION

ANNUAL REPORT.{AR) FILED

DOCUMENT # 491024 Feb 01, 2006 08:00 AM

1. Entty Name Secretary of State
FT. PIERCE MUFFLER CORP.

Principal Place of Buginass _ Mailing A&dress
W21 8. U8 1714 RIC VISTA DR
2. Principal Place of Business o 3. Malling Address
Suite, Apt. #, etc. i Suiie, Apt. #, eic, - 15t MOORE CR2E034 [4’0{05)
Cuy & Siate ) City & State £, FEL Number Apphed For
59-71 671130 ™ Tot Appiicable
Zip Country Zp Country } ) " $8.75 acdiional
5. Certificate of Status Desired O Feo Ruauied
“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) - Name =
l{??}'%bD\%g{?i‘ %H treet Address (P.0O. Box Mumber is Nat Accapiabie} ) -
FORT PIERCE FL 34949 " . — =

ity FL } Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office of registered agent, o3 both, in the State of Florida. | am familiar with, and accent
the abligations of registered agent a

SIGNATURE - - - =
Sugnature. typed o previed name af regrsterad agens and litie f appiicadte {NOITE Regisiered Agent sipnaun renuired whon reinstatirigy DATE
"ol E MO FEE o pepe e So LT T ) ) !
- FILE NOW. FEE‘ lS $15D.UO e 2. Elecition Campaign Financing $5.00 May Be
Lo After May 1, 2006 Feeer! BQSSEED,DD S Trust Fund Contribution.  [1 Added o Fees
fake Check Payable to Florida Depariment df State
10. OFFICERS AND DIRECTORS. 1. ADDITIONS f[CHANGES TO CFFICERS AND CIRECTORS IN 11
TULE PD " 3 Delete TIE [ Changs  [Jass™
NAME, LUSTIG,DONALD HAME
5 OGN $SRaT
STRECTADDAESS | 1714 RIO VISTA DR, STRELT AQURZSS 02/ 11 TE~E0T =
LCITY-ST-2P JFT. PIERCE FL GITY-5T-ZiP SLlAtn Br-015 150.00
fine 75 ' T Delete THLE " Change  L1aass
NAME LUSTIG, ROCHELE : NAME
STREEY ADDRESS 11714 RIO VISTA DR. STALET AGDRESS
CATY-51- 2P £T. PIERCE FL CITY-5T-2iP
T T C Ooeme  § mu T 3 Chapge L3 84
NAME o HAME
STREET AQHRESS STREET ADDRESS
CETY-ST- 21 LY -ST-71P
e - I Delete e O Orange [ et
NANE HAME
STRECT ADORESS STRLLT ADDRESS
CITY-§1- 217 CITY-57-71P
Tme ' T O Delete me O Change (% A
NAME HAME
STREET ADDRESS STAEEY ADDRESS
LY. §7-2F ooy -ST- 7P
TinE o S £ etety S} o ) Dl Ghange L] Ad
NAME HANE
STREET ADDRESS STREET ADDRESS
cresrae | CITY-ST-2ip

12, | hereby certly that the iniormation supphed win this fling does not quasfy for the exemplions contained in Section 119, Florida Siatutes. | further certify that the Tniormatich
mdicated on tus repart or supplemental report is true and accuarate and that rmy signature shall ave the same legal effect as # made under oath, that { am an officer or direci
ot the corporation or he receiver or rustes empowered o execute this report s required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 ot Black 1
it changed, or.onaneitechment with an address, with giother like empowered

Daytma Phono #



