FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # H32967 ecretary of State
1. knfity Narme 04-18-2005 90296 014 ***150.00
BUDGET MUFFLERS, INC.
Principal Place of Business Mailing Address
2040 N PINE AVE 2040 N PINE AVE
OCALA, FL 34475 IS OCALA FL 34475 US
! w

2. Princival Place of Business 3. Mailing Address | !

Suite, Apl. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)

Cily & Siate City & State 4. FEI Number Applied For

59-2350858 Not Applicable
Zip Country Zp Country 5. Certiticate of Stalus Desired O ?gggq ";ﬂ‘im""
6. Name and Address ot Current Registered Agent 7. Name and Addreas ¢f New Regisiered Agent

Name

-DOBBS, MICHAEL —__ . - — - -
2040 N PINE AVE Street Address (P.O. Box Number is Not Acceplable)

OCALA, FL 34475

City FL | Zip Code

8. The above hamed entity submits this statement tor (he purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgmatwre, typed o provdad v e af reg Slecd agend ad (e 1 agphenoie. {HOTE: Reg stered AGent $9nata-e raq.ae od when *ensiangr DAlE
FILE NOW!!! FEE IS $150.00 9, Ciectioh Campaigr Financing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PTD O pege miE ChChange ] Addlion
NAME DOBBS, MICHAEL NAME
STREET ADDRESS | 3920 NW 115TH AVE STREET ADDRESS
CITY-ST-ZP OCALA, FL 34482 CITY-ST-2IP
TIME vED O Deete WILE DOlcChange [ Addition
NAME DOBBS, LORI NAME
STREET ADORESS | 3920 NWV 115TH AVE STREET ADDRESS
CITY-51-7Ip OCALA, FL 34482 CrY-ST-2
TILE O Derete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ciy.-si-op CITy-55- 7P
ItT: OJ Delete mime N [ change (7 Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 5P CIY-ST-2¢
pyt: 3 eiete TILE O change [ Addtion
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IF
TITLE [ petete TME [Jchange [ Adgtlion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 27 LY-ST-2P

12. | hereby certily that the intormaton supplied with thig
indicated on his report or su
ot the corporation or the rec
changed., or on an attachgre;

SIGNATURE:

g does ot quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | turther certity that the information
mental reoor is iflze andyaccuyfatefand that my signature shall have the same fagal effect as it made under oath: that | am an officer or director
ehe diltefihis report ap requTel by Chapter 607, Florida Statules; and that my name apoears in Block 10 or Block 11 it

e 27/0( 2671300839

\_$/NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DRECTOR E Danyt:mc Phane §




