s

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT A
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # H32967 (2)

1. Corparation Name

BUDGET MUFFLERS, INC.

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHATIONS

B 1T

Principal Piace of Business

1825 NW PINE AVE 1825 NW PINE AVE
OCALA FL 34475 QCALA FL 34475
us us PR o
3. Date incorporated or Quahhed 3a. Dale of Last Report
. e - 12/06/1984 03/31/1995
2. Principal Place of Business 2a. Madng Adchess 4. FLi Number Apphed For
m | 251 e R 59-2350858 _ Not Applicala
Sute. Apl. 1, et .y Sute AR el 5. Certiicate of Status Desred 1 $8.75 Additional
;ﬂ 27! o . - Fee Required
Crty & State | City & Stale 6. Flectior Canypaign Financing $5.00 May Be
—El ) B - 281 ) Trust Fund Contribution Added 10 Fees
Zp | Country | 21 N Conanbry 8. This comoration has labilty for ntangible tax under s 189.032,
m 1 291 30 Florida Statutes hGH No
Registered Agent ) irﬁ g, Name and Address of New Registeted Agent |
81} Narme
ms' M'CHAEL B2 Streot Address (P-0. Bax Number s Not Acceptabya)

1825 NW PINE AVE -
QCALA FL 34475 83

(84 Cry

FL asl Zip Gode

11. Pursuant to the provsions of Sections Fa7 0503 and 807 1508, Flonda Statates, 1he above named corparation aohmils this statamant 1o the purpose of changing its registered oftice
or registered agent, or both, in the State of Florida Gueh change was autharized by the corporation’s bisard of direclors | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligrions o, Sechor 6070500 Flanda Stalutes

SIGNATURE . L .. I . R e . R e -
Sigraturs Gyrwsd G el e b il eson sa e el The g AN Teageiinet Foper b s gl res o 0 Fre W DATE
12, OFFICERS AND TIFECTORS 13, T TADDIIONS CHANGLS TO OF FIGERS AND DIRFCTCRE IN 17
TITLE PTD [ DELETE 11I0E [V Change [ Additon
NAME DOBBS, MICHAEL 12 NEME
sineer aooaess | 600 NE 55 STR 14 STREET ADDRESS
G310 OCALA FL L 1400y 5P ‘
TiLE VD WDELHF 2 1nE [ Crange [ Additar
NAME CRAWFORD, ROBERT 27 MR
sineer aovaiss | 600 M.E. 550 ST 23 STAEET ADDRESS
ciry - 31-2 OCALA FL o paovsize | ]
ut; V§D ] DELEYE 3ATILF [] Change  [[J Additan
NAME DOBBS, LOR 32 0AME
srmeeracoress | 800 NE 55 STR 39 TR ADDRESS
omy-§1. 2% OCALAFL N V11125 A —
TITLE [] DELESE 4 1TILE [ Change  [) Additor
NAME 47 hAME
STRECT ADDRESS 43 STRLET ADDRES
CITY-5T- 2IF o . . 44 CHY S1-21° _
TILE [C] DELETE 5 9 TILE [ Change [ Adddtior
NAME 52 hAME
SYREET ADGRESS 54 SIREET ADDRESS
CITY-ST-2IP ) o S40HY-5T-8P |
THLE ["] DELETE 6 1TILF [] Change  [] Adeticn
NAME €2 KAME
STREET ATDRESS EASIHEET ADDRESS
CiTy-S1-21P o e . __y_f_,_i_ﬁ'—sl 2P o
14, | do hereby certify that the infurmation suppicd with this ilng is vo < furmished and does not que ity for the exemiphion stated in Seclon 113.07[3)%, Florda Statutes. | further

certity that the informaton indicated on tis arriaal report or supple annual report s true and accurate and thal ry sigralure shall have e same legal effect as if made under {
sath, that | am an officer or director of the corporation or e recasér o trustee empowcred to exacuto this report as recuired by Chapter 6G7, flarida Statutes: and that my narme |
appears in Block 12 or Block 1pf changad. o on an g achgh b with an address. !

‘ 3R (352) 132837

SIGNATURE: _ g A o Ld
€ OF STENING GFFICER OR DIRECTOR ae Dhsyor - Pricas b




