FILED

2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR) Apr 28{_ 2003f8S ?Ot am }
DOCUMENT # H70834 ceretary o ate >
1. Entity Name 04-28-2003 91306 037 ***150.00 ¥
SARASQTA BIG MUFFLER SHOP, INC.
Principal Place of Business Mailing Address . cyguw
2015 NORTH WASHINGTON BOULEVARD 2015 NORTH WASHINGTON BOULEVARD 11043463
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business 3. Mailing Address ”"'l” |]” Ilm I|II| |||I| ”“”m Ill“ I‘ll’ I‘I” IIIH |||“ Ill" ‘"‘
- Sl ApLAAI.azs . - smmeaaee s e SR AL A B s g e e e e 1 OHECK- HERESHE-MAKING - CHANGES ot a2 o>
City & State City & State 4. FEI Number Applied For
59-2567044 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired [ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHL0U|ST' RICHARD D. Street Address (P.O. Box Number is Not Acceplable)
2088 HAWTHORNE ST. -
SARASOTA FL 33579
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
T AfterMay 1, 0'0— Fee will be Egsn" o | S S St g Election Campaign Financing —— -~ $5.00"May Bs— |
After May 1, 2003 e.e w $550.00 Trust Fund Contritutior. i Added to Fees '
- Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) O Delete TIMLE Cchange [ Addition g
NAME KIRKLAND, BOBBY B. NAME =]
STREET ADDRESS | 2015 N WASHINGTON BLVD STREET ADDRESS %
ory-st-2p - |SARASOTA FL ] CITY-ST-2IP ,z_'
TITLE STV - * [ pelete TIME [0 Change [ Addition %
NAME WALDEN, MICHAEL B. NAME :
STREET ADDRESS | 2015 N WASHINGTON BLVD STREET ADDRESS
CiTY-5T-2IP SARASOTA FL CITY-S8T-2IP
TILE D - O Detete TME [ change [ Acdition
NAME WALDEN, MICHAEL B. NAME
STREET ADBRESS 2015 N WASHINGTON BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘- - | STREET ADDRESS ™
CITY-ST-2IP CITY-ST-ZIP .
TITLE 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
THLE [ Delete TITLE ’ [ Change [ Addition
NAME ’ NAME )
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
12, | hereby certify that-the information supplied with this filin g doss not qualify for the exemption stated in Section 119.07{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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: -G53 -5 Y04
Daytime Phone #




