2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # H32967

1. Entity Name

BUDGET MUFFLERS, INC.

Secretary of State

03-27-2006 90262 045 ***150.00

Principal Place of Business Mailing Address . .

2040 N PINE AVE 2040 N PINE AVE RN

OCALA, FL 34475 S OCALA, FL 34475 US REE

e s v A O CECAR R AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For

59-2350858 Not Applicable

Zp Country 2p Country 5. Certificate of Status Desired 0O ?g;gql‘:dr:émna]

6. Name and Address of Currert Registered Agent

-—7.-Namo and Addross of New Registored Agont.

DOBBS, MICHAEL
2040 N PINE AVE
OCALA, FL 34475

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signziwe, typed o printed rame of reglstered sgenl and Iitke it applicable. (NQTE: Registered Agent signatusa required when reinsialing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fung Contribation. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Detele TMLE PT D s BEfhange [ Addiion
NAME DOBBS, MICHAEL NAME
STAEET ADDRESS | 3820 NW 145TH AVE smeeraoonss | 18251 NE 58 St
o [ L3 « {1
crv-sT-ze | OCALA, FL 34482 arvstre | ibliston, £ 32450
e : vk, Knelae TMe [@Thange L] Addition
NAME B ttr— NAME _
STREET ADDEESS | 3026-NVM=-SEEHATE— —— T g
C-S12P | QoiAieagz— eanvseze (Williston, AL 3%
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2P
TITLE [ Detete THLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME (3 petete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHlY-ST-2P CIFY-ST-2P
TME 1 Detete TMLE T Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-SI-71P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or suppiemental report is lrug a
changed, or on an attachmght with an addres:

SIGNATURE:

i s accurate and that my signature shal
of the corporation or the receiver or trustes empowered to-execute this repog as required

ave the same legal effect as if made under cath; that | am an officer or director

[. Florida Statutes; and that my name appears in Block 10 or Block 11 if

' ,7,7% 2. 3-0p 3528839

Data Daytirne Phona #




