2007 FOR PROFIT CORPORATION FILED

-, ANNUAL REPORT (AR) _— Jan 26, 2007 8:00 am

H32967
DOCUMENT #. Secretary of State
1. Ently Name & 01-26-2007 90041 038 ***150.00
BUDGET MUFFLERS, INC. \ \ o '
Nemare

Principal Place of Businoss Matling Address
2040 N PINE AVE ’ 2040 N PINE AVE
QCALA FL 34475 QCALA FL 34475
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

Suite, Apl. #, clc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)

Cily & Slate City & Slale 4. FEI Number Applied For

59 2350858 Not Applicable
Zip Counlry Zip Couniry 5. Certilicate of Slatus Desired O $8'75 /-\_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DOBBS, MICHAEL

2040 N PINE AVE Street Address (P.O. Box Number is Nol Acceplabig)

OCALA FL 34475

Cily FL Zip Code

8. Tho above namaod enlily submils this slalomonl lor tho purpese ol changing ils registerod office or registered agenl. or both, in 1he Stato of Florida. | am lamiliar with, and accopl
the obligations ol regisiered agent

SIGNATURE

Signatute, lyped cf prnled nerme of tgsiered myend amt e+ annheatle ENOTT Trpgisteren Agesd SIGDZIUTE RO TEC Wi reinslaling can

FILE NOW!!! FEE IS $150.00

9. Eleclion Campaign Financin

After May 1, 2007 Fe? Will Be $550.00 Trusl Fund C:ntr?bulion. él figﬁoh;:ife
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i FTDV 1 paleie [ ] Change ] Addihen
. DOBBS, MICHAEL A
it L ansuss | 18251 NE B5 8T SIRLT A 55
oy g ae | WILLISTON FL 32696 Gy s
it vsh X vcieie BIE vs]D M change  F] Addilion
At DOBBS, LOR! NAk Do BB S/ Michael
it Ao ss | 18251 NE 55 8T SHILNSS | gy 6 ME S ST
ol 85 AP WILLISTON FL 32696 cly sI Ay U} ‘[ s +o n p[_, 3'3 e Ce
MA S O oelele NE [ Change [ Addilion
NAMI DOBBS, MICHAEL NAMI
STRILTADDIEss | 3920 NW 115TH AVE SIRLET ADDRESS
Cly si1oAe OCALA FL 34482 Cly si 7
[[1H] 1 Delete [T {7 Chango [ Addition
HAMI HAME
SIALTAUDEI SS SINFET ADDRI %
Uy skoap cHy s1Ap
i [ pelete 1 [ change [ Addilioh
NAML RAME
STREE T ADDRI S5 SIRELT ADDIY %
chy S1-Ar CIY S P
nni [ Delate i [T} Change [ Addilion
NAMI NAMI
SR T AR $8 SIHFET ADDRESS
CIY- Sl CIY-81 71

12, | hereby cerlify thal the inlermation supplied wilh this filing does not qualily for the exemptions contained in Secticn 119, Florida Statutes. | further cenify that the informalion
indicated on this report or supplemenlal report is Lue and accurate and thal my signature shall have the same legal eflect as if made under calh; that | am an olficer or direclor
ol the corporation or the receiver or lruslee cmpowered 1o execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mickae) Dobbs J-22-07 383 733 0£39

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dare Daytme Phane ¥




