SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNY DUE ON DR BEFCRE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUKTY DUE TO REINSTATE: $750.) F ILED

PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 8 1 997 8 . O O
CORPORATION Sandra B. Mortham . am
ANNUAL REPORT Sacrelary of State S t f St t

1997 o DIVISICN OF CORPORATIONS ecre aI S’ 0 a e

1. Corporation Name F02999 (3)
MARINE MUFFLER CORPORATION
Principal Place of Business - Mailing Address | |||"|| ||” I|H| H||| ||||| 'l“l ‘IN I|I‘| ||||| l‘l" |m| I||“ ||||’ ‘"’
185 E. §TH STREET 185 E. 9TH STREET
APOPKA FL 32700 APQOPKA FL 32700
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Last Reporl
10/23/1880 | 0424/

2. Principal Place of Businoss 2a. Maiting Address 4. FEI'Number Applied For
;-l E] 59:2017380 Not Applicable
ite, . ite, Apl. #, . iti

Suite. Apt. #. eto Suite. Ap el 6. Certificale of Status Desired D 58'75 Additional
(22} 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
3 ?B] ___Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
24 EJ EI El Personal Property Tax due Juno 30 Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
SIMS, EMERY S, i Name
135 E DTH STREET 82| Strocl Address (P.C. Box Number is Not Acceplable)
APOPKA FL 32703
a3
85| Zip Code

84| City FL

11, Pursuan to the provisions of Sections 607 0502 and 6071508, Florida Statutes. the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent. or baih, in the State of Florida, Such change was authorized by he corporation's board of directars. | hereby accept the appoiniment as registerod
agent. | am familiar with, and accept 1ho chligations al, Section 607.0505, Florida Stalutes.

SIGNATURE

Skgnatura, typed or printad name of registersd agent and litla 1 applicanle (NOTE Aegistered Agenl s gnalure rouirgd wr'»cv'?uinsmling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DV [] DEETE 11 1I7LE [Tchange [ Addition
NAME PARKS, DAVID T 12 NAME
streeraooarss | 7 CYPRESS DRIVE 1.3 STREET ADDRESS
CITY-ST-2P CLERMONT FL 14 CHY-51-7
TITLE DSP CJ oeLeTe 2.1 TIILE [T thange ] Acdition
NAME §IMS, EMERY S. Il 22 NAME
sireeraporess | BB17 VANNOY STREET 2.3 STREET ADDRESS
CAY-ST-2IP ORLANDO FL 2 4CITY-51-7P
TME DY T OELETE 31 TILE [T change  [_J Addition
NAME $IMS, EMERY $. JR. 32 NAME
steeranpeess | 48041 RIDGEWQOD DR 3.3 STREET ADORESS
Lo -81- 7P MONTEVERDE FL 34 CITY-ST-2i
TILE 1 oeiete A1TILE [T cnange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
CITY-$1- 2P 44 CIIY-ST-21F
WILE [T oFtete 51 1ML [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3STRIET ADDRESS
LTy~ ST- 2P 540TY-5T-2F
TILE [ cecere 61 TS [ Change” [T Aadition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CHY-S1-2IP §40Y-S1- 2P
14. | do hereby centify that 1he informahon suppiied with this fing dees not quality for the exempbon stated in Section 119.07(3)(1). Flarida Stalutes. | further certify that the

information indicated an this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that
| am an officer or girecior of the corparation or the receiver or rustee empowered to exacute 1his report as required by Chapler 607, Fioriga Stalutes, and thal my name

appears in Block 12 or BWhangod, or on an attachment with an address
///(t . o, s T A S Y S VR,

P N N gy —

CR2E034 (4/97)



