2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 21, 2007 8:00 am

DOCUMENT # H70834 Secretary of State
1. Entity Name 05-21-2007 90051 008 ***550.00
SARASOTA BIG MUFFLER SHOP, INC.
Principal Place of Business Mailing Address
2015 NORTH WASHINGTON BOULEVARD 2015 NORTH WASHINGTON BOULEVARD '
R T | ”Il’l” |H‘ ‘II“ Ilm ‘I’II m”l‘l“’l”l’l”l’m Mu N" I’l”ll’ “ ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #, elc. Suile, Apt. #, etc. 15t MOORE CR2E034 {10/08)
Cily & State City & Slate 4. FEl Number Applied For
— J S . —_— e ey e - 59_?_567Q44 . -tNeot Applicable
Zp Couniry Zie Country 5. Ceriificale of Slatus Desired O $8 75 Adduional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

AHLQUIST, RICHARD D.

2088 HAWTHORNE ST. Streel Aadress {P.O. Box Number is Nol Acceplable)

SARASOTA FL 33579

City FL I Zip Code

8. The above named eniity submils this stalement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar wilh, and accept
Ihe cbligations of regisiered agent.

SIGNATURE

Signature, lypea or orinea name o regsterec agent and utle r applicasle. (WQTE: Regstcrad Agenl signalure required whan remstatng) DATE

* FILE NOWIIl' FEE IS $150.00 .
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10: OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ; [ Celele TE 3 Change [ Addition
AN KIRKLAND, BOBBY B. NAME
SIRELT ADDRESS | 2015 N WASHINGTON BLVD SIREET ADDRESS
ciy-si-ne | SARASOTA FL CITY-SF-2IP
nne sV [ Delete HINE O change [ Acdition
NAME WALDEN, MICHAEL B. NAME
SIRLET ADDRESS | 2015 N WASHINGTON BLVD SIHEET ADDRESS
ciy-si-p - | SARASOTA FL CITY-$I-7IP
e D [ Detele TTE [ change [ Addilion
NAME WALDEN, MICHAEL B. NAME
SIREEF ADDRESS | 2015 N WASHINGTON BLVD SIREE | ADDRESS
_epv epe  CQARACOTAR - e R opvosnan — - G SO
TE ] Delete fIILE [J change  [C] Addition
NAME, NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2P CITY-SI- 2P
ne O pelete TIFLE [ Change [ Addition
NAME NAME
SIRLLT ADDRESS STRIET ADDRESS
SIY-$1-2P GITY-$T- 2P
TIILE [ Delete e []Change  [] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP clIy-S1-71p

12. | hereby certify that the informalion supplied with 1his filing does not qualify for the exemptions contained in Section 118, Florida Statules. | furlher certity thal lhe informalion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elicet as if made under oalh; that [ am an officer er direclor
of the corporation or the receiver or lrustee empowered 1o execute this reporl as required by Chapler 607, Florida Stalutes: and thal my name appears in Biock 10 or Block 11
il changed, or on an attachment with an_agdress, with all olher like empowered.

SIGNATURE: U.P,,,_‘ MicuACC IDNDELR. 707 QY4-Q523-T4ym

'F'GNATUHE AND IVPED OH PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Cae Cayrme Phone o




