2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H70834

1. Entity Nama

SARASOTA BIG MUFFLER SHOP, INC.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90078 010 ***150.00

Principal Place of Business Mailing Address
2015 NORTH WASHINGTON BOULEVARD 2015 NORTH WASHINGTON BOULEVARD
SARASOTA FL 34234 SARASOTA FL 34234
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CRZE034 (11/03)
Cily & State City & State 4, FEI Number Applied For
59-2567044 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHLQUIST, RICHARD D. :
2088 HAWTHOHNE ST Street Address (P.0, Box Number is Not Acceptable)
SARASOTA FL 33579
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity subrnits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am tamiliar with, and accept

Signature. typed or printed namerdl, 'egmtered agent and fille f apphcable. {NOTE. Regislered Agent signature reguirect when rainstaing) . DATE

FELE NOW"! FEE IS~$1 50 OD s
‘After May 1, :2004-Fée will be- $550 00 -
k: Payable to Florida, Departmem oi State

9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. O Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AN DIRECTORS IN 11

PD 3 pefete e I Change  [] Addition
NAME KIRKLAND, BOBBY B. ) NAME
STREET ADDRESS (2015 N WASHINGTON BLVD STREET ADDRESS
CITY-ST-2Ip SARASOTA FL CITY-ST-21P
TITLE STV 1 Delete TITLE [J Change  [J Addition
NAME WALDEN, MICHAEL B. NAME
STREET ADORESS | 2015 N WASHINGTON BLVD STREET ADDRESS
CITY-ST-ZP SARASOTA FL CITY-ST-2IP
THLE D ™ Dalete § e Ocrange [ Addition
NAME WALDEN, MICHAEL B. NAME
STREET ACDRESS (2015 N \NASHlNGTON 8LvD STREET ADDRESS
CITY-ST- 2P SARASOTA FL CITY-ST-20p
TIME [ Delete TITLE [} Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-s1-2IP CITY- 57-2IP
LE O Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [TF Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . . CITY-ST-2P

changed, er on an attachment with an address, with all other like empowered.

SIGNATURE LP My upee (08D

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-19-0Y 9y-353-5 Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’ Daytime Fhong #




