2002 UNIFORM BUSINESS REPORT (UBR) ADr 07F12%gg)8.00 am

it ecretary of State
o e ok
MARINE MUFFLER CORPORATION 04-07-2002 90575 049 771 50.00
Principal Place of Business Mailing Address
185 E. 9TH STREET 185 E. 9TH STREET
APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business 3. Mailing Addrass Hll"" ml "“I"m u“l m,l ‘m m“ M” "mm" m” ml”m
Suite, Apt. #, etc. Suite, Apt. #, eic. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2017880 Nat Applicable
Zi i i
P Country Zip Gounty &. Certificate of Status Desired O 38.75 Addmonal
) ~ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SIMS’ EMERY S’ U Street Address (P.0. Box Number is Not Acceptable)
185 E 9TH STREET
APOPKA FL 32703
: ' City FL Zip Code
8. The abov& named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
q
SIGNATURE
Signature, typed or printed name of registerad agsnt and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Iglsfﬁprpot;athn is e[:;g;l:\lg ch) séetx;lstfygs Intangible FILE NOW.!!2 FEE IS"$1 50.00 10. Election Campaign Financing $5.00 May Be
x filing requireme elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
{See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv O Delete TITLE [ change [ Addition
NAME PARKS, DAVID T NAME
streeTAbDRESS | 7 CYPRESS DRIVE SIREET ADDRESS
crv-st-2p | CLERMONT FL CITY-ST-ZIP
TITLE DSP [ Dsete TILE [ change  [J Addition
NAME SIMS, EMERY S. I NAME
STREETADDRESS | 1114 BOASTAL CIRCLE STREET ADDRESS
CiTy-ST-21P OCOEE FL 34761 CITY-S7-2IP
me  (pT ' " Codee || me ' i O change (3 Addtion
WAME SIMS, EMERY S. JR. NAME
STREET ADDRESS 235 OGLETHOHPE PLACE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32804 CITY-ST-2IP
THLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TILE O change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TILE [ Delete TITLE Ol change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with a ress, with all other like empowered.
- &y S IEDY ol
SIGNATURE: ___ .. * Emer (3o for. (1) 206 Ytk
SIGNATURE RAME OF SIGNING OFFICER OR DIRECTOR /Dl N .~ Daytima Phone #
| f o L

AV 9568900

CR2E034 (9/01)



