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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED .

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 05 1998 8:00am

Secretary of State

DOCUMENT #

1. Corporation Name

BUDGET MUFFLERS, INC.

H32967

(2)

MR R ERREARAY

Principal Place of Business
1825 NW PINE AVE

Mailing Addéess
1825 NW PINE AVE

Coun
m CLSA

B 3uyTs

QCALA FL 34475 QOCALA FL 34475
Us us B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/06/1984 e
2. Principal Place ?vausinesa . 2a. Mailing Address. * 4. FEl Mumber Applied For
HQ0N0 N. PINE AVE. [ N. PiNe AVe 59-2350858 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, ete. i
uile, Ap elc, _| uite, Ap etc 5. Certificate of Status Desired O $8.75 Addiional
22 27 . Fee Aequlred
ity & State City & State 6. Election Campaign Financing $5.00 Mz
- - - y Be
;‘ é@ﬂrl._ﬁc, EL— ;Ef O CALA ;: L—— Trust Fund Contribution Added to Feas
Zy ”

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. \ﬁﬂes ]:I No

= LLSA

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DOBBS, MICHAEL SN TORBS, MICHAEL.
1825 NW PINE AVE 82| Strest ﬁdress_ 0. Box I\KTber s @Mﬁ%m M po—
OCALA FL 34475 O=0 . i INK e,
83
84| Ciy . a5 Zi;zfogf
A CC A fr FL [*| 3=
11, Fursuant to ths 607 0502 and 607.1508, Florida Statutes, the above-named carporation submils this statement {or the purpose of changing lits registered

office or registered
agent. | am familig

SIGNATURE

State of Flarida. Such change was authorized by the corparation’s board of directars. | hereby accep! the appointment as registered

bligations of, Section 607.0505, Florida Statutes. Ci q Q

Ko, P

o pontad name of ragistered agent and ttle if applicabis.

(I{IOTE; Registered Agent signatura required when relnstating)

DATE

12. ¥ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E{
TINE PTD ] DeLETE 1.1 TITLE [T Change [ Addition =
NAME DOBBS, MICHAEL 1.2 NAVE 3
staeeT appress | 600 NE 55 STR 13 $TREET ADDRESS &
CirY-5T- 7P OCALA FL . 14 CITY-ST-ZIP &
TITLE vSD 1 DELETE 2.1 TILE [Ochange LT Addition |©
NAME DOBRBES, LOK! 22 NAME -l
sweetaooress | 600 NE 55 STR 2.3 STAEET ADDRESS

CATY-ST- 2P OCALA FL 2 4 CITY-57-ZP

TITLE I DELETE 1.1 TITLE [_TcChange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§7-21P B ] 34, {ITY-ST- 2P . _

TMLE [_I DELETE 417TITLE [_I Change LI Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P ) 44 GITY-ST-2IP .

TITLE [ | DELETE 5.1 TITLE [ FChange || Addition

NAME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

£ITY-ST-2P 54 CITY-5T-ZP o

TITLE L] DeLeTE 6.1 TITLE [] change T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ACDRESS

CITY-S7-2F _ 6,4 CITY-5T-2P _ L

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
cfficer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed mr on an attachmen arklrgss.
SIGNATURE: __ J_F‘jg@vc p# o &&Q’IVL@’QMJM 1-899-98 3507320839

VR




