2000 UNIFORM BUSlNES!S REPORT (UBR) FILED

DOCUMENT # H32967 Mar 22, 2000 8:00 am
1. Entity Name S
ecretary of State
BUDGET MUFFLERS, INC.
03-22-2000 90072 047 ***150.00
|
Principal Place of Business Mailiné Address
b
2040 N PINE AVE 2040 N PINE AVE
QCALA FL 34475 OCALA FL 344759251
us us
|
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2350858 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?8'75 ﬁ}dditional
. - ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
DOBBS, MICHAEL | .
' Street Address (P.O. Box Number s Not Acceplable)
2040 N PINE AVE ! ! *
OCALA FL 34475 r
i City FL Zip Code

8. The above named entity submits this statement for the purp(‘)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE' Reqisterad Agent signalure required when reinstating} DATE
!
" L o . . "

9. This corperation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 .| 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 T ]

=2 ) H Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE QZstange [ Adition

NAME

TILE PTD [ belete
NAME DOBBS, MICHAEL
streeTanoress { 600 NE 55 STR

CITY-ST-2P OCALA FL ; GITY-ST-2IP OC_QJQI Yo 29YLz2.

CiTY-57-2IP OCALA FL ;

GITY-§7-21P Oca,ﬂo., - AYUD2Z-

me [ [ elete TTLE [T change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDAESS

CITY-ST-2IF ‘ CITY-ST-2IP

TILE L1 Delete TITLE (O change (] Acdition
NAME NAME

$TREET ADDRESS ! STREET ADDRESS

CITY -ST-ZIP | CITY-ST-2IP

LE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§1-70P GITY-51-2IP

TITLE [ pelete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P : CITY-§7-2IP

13. | hereby certify that the information supplied with this filfng' doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, { further certify that the information
indicated on this report or supplemental repert is true and;accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation of the receiver or trustee empowere to executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wit acddress, withl

\ R &
SIGNATURE: , i AL J..\’f'» 24700  3571232-08F)

SIGNATYAE AND TYPED OR PRINTED NAIJIE OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

]

sTreeT aooRess | AFAO N HS™ Ave . <

i
TME V5D O pelete ME ffghange [ Addition -
NAME DOBBS, LORI NAME ,
street anoress | 600 NE 55 STR staeer soness (3420 NLO | st Ave.,



