FILED

2004 FOR PROFIT CORPORATION Sep 27, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # H32967 Secretary of State

1. Entity Name
BUDGET MUFFLERS, INC.

Principal Placa of Business o Mailing Addrass
2040 N PINE AVE 2040 N PINE AVE
OCALA, FL 34475 IS . OCALAFL 34475 US
08232004 No Chg-P CH2ED34 (13/03)
Do NOT WRITE I N THIS S PACE 4. FEl Number Applied For
58-2350858 Not Applicable

| $8.75 additional

5. Certificae of Stats Dasired v
Faa Required

8, Name znd Address of Current Regisiered Agent

2040 § PINE AVE DO NOT WRITE
SORLAFL 5048 o IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of regisiered agent.

SIGNATURE - — - -
Slgnalure, yped or pricted name of regiatered agent and titis if applicable {NOTE. Registorad Agent signaturs required whan rainstating} N DATE
FILE NOWI! FEE 18 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by Septomber 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, CFFICERNS AND DIRECTORS 1 o e
TITLE PTD T ' ’ B T T h '
HAME DOBBS, MICHAEL
STREET ADDRESS | 3920 NW 115TH AVE -
CIV-ST-ZP | OCALA, FL 34482 - mﬁg?ggﬁ éﬁ%%?g -
5 — —t - -8 -017 150.00
HAME DOBBS, LORI

STREETADDRESS { 3920 NW 115TH AVE
Gy -ST-2P QCALA, FL 34482

TTLE
NAME

gl DO NOT WRITE

ms | -7 IN THIS SPACE

NAME
STREET ADDRESS
CIvy-sT-2P

TITLE

NAME

STRELT ADDRESS
CiTy-57-2P

TIVLE

LS

STREET ADDRESS
CIvy.s1-2P

12. | heraby cartify that the information suppliad with this filing does riot gualify for the exemption stated in Seciion 1 19.07%3){1}. Forida Statules, 1 further certify that the information
indicated an tAls report or supplemantal repart is trug_gnd accuratefind that my signaiure shall have the same legal affect as if made under calh, that | am an officer or director
of the corparation or_the recei ’= or trustee empowgfe tred by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Black 11if

3

changed, or on an atlixchmen th an avddress. wit
SIGNATURE: (= /U S g , 3( 64 2-120DI3
S T R QR DIRECTOM Data g Dayime Phone #




