FILE NOW: FILING FEE AFTERMAY1IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Martham
Scoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MIKE'S MUFFLERS, INC.

Principal Place of Business

% MICHAEL BROTHERS
1260 ODGEN RD BOX 7
VENICE FL 34292

2. Principal Place: of Business

K17605

@

Paibag Aclidiess

% MICHAEL BROTHERS
1260 ODGEN RD BOX 7
VENICE FL 34292

FLuit
rAh[
FED

j_\t.}

9b

Ty OF
cRehc StE

THELL AH

MRy |0 ALY 2\

Thit
UL oRiDA

L

3. Date Incorparated or Qualifed

03/04/1988

1

. Date of Last Repart

04/18/
T ;)?;fpllad for

Suite, Apt. #, etc

City & State

pdls)

2 5] 8] [2]

5]

BROTHERS, MICHAEL
70 HORTON CIR.
SARASOTA FL 34232

7 2a. Malng Adres 4, FLiNumber o o
26] [ ) 65'“]32369 [NOI Appicable
ST Sts
e Ant b 5. Cerlif cate of Status Desred 0O $8.75 Aaditionat
271 Fee Required
o City & State: 6. Election Campaign Financing 0 $5 00 May Be
e 231 Trust Fund Contribution Added to Feas
Country - 2ip L Conptry 8 Tma canporation has iabinty o intangibis tax un(!r=r s mg 05/
29) 30] Floridd Statutes O ves Mo
9. Name and Address of Current Registered Ag R ¢ and Address of New Registerad Agent e
Bi| Name
82| Stree! Address (P.00. Box Number is Nol Acceptable)
raal
84| Gty FL |85J 2y Code

|

1]. Pursuant to the provisions of Sections 607 0n02 :i-m 1 60 1508, Florda Statute
sl OF Flaacls SBorh chae
familar with, and accept tne obigatons of, Sechen €07 G50

or registered agent, or both. in bw §

SIGNATURE _ e e
Sigatow Grod o ponde e st

13, OFFICERS

TinE FD

KALE BROTHERS, MICHAEL

70 HORTON CIR.
SARASOTA FL 34232

STALED ADDRESS

City-S1- 2P
e VP
haMz TAYLOR, EARL

6420 CANARY STREET
SARASOTA FL 34232

STREET ADDRESS
Cily-5F-2ip

ST

BROTHERS, RANIE

70 HORTON CIR.
SARASOTA FL 34232

TITLE

NAME

STREET ASDRESS
CITY-ST-21P

TITLE

HAME

STREFT ADDRESS
CiTy-51-4F

HILE

NAME

STREET ADDRZSS
CiTy-S1-2F

THILE

HAME

STREET ADDRESS
CITy-$1-2IF

ANTUHHL 1oRs

3, thie atwo
\‘m i an'i I

amed {‘I Npurdl\oll 5
| by the cowporalon’s board of deoctors | horey ao

TJDEEE 11T

17 RAN:

© 3 STHEF I ABIRISA
REESIRNEINT i

e 1T I
72 NaME

[Joeee

73 SERET ADLRIESS

240N -5 7p
IR I

L[] DELECE
32 NAME

37 SIREET ALIHESS
34CI7Y ST- A0
R PR
43N
43 5THEET ADDRESS
4400y &1

5 1TILE

LI DiER

&2 NIME

0 53504001 ADDRZ LS
Q’\S \ o s

[ ] CELETE £ 1TTLE
B2 MAM:
€ 3STHEFT ADDRESS

S

14, | do hereby certdy thal the informahon supphacd with s fling v voluntanly, furmishe
certify that the informiation inchcated on this annual report o supplemental annua
oath; that | am an oficer or deector of the Corporahon or the ece

WO an a: '(lChr'\é AL wilh an

appears in Biock 12 or

SIGNATURE: |CQml

: 131f changed
-

SIGNATURE AND TYPED O PﬂINTEU AM|

nniits ths statement fur the purpose af Chamgmg its regls’ereci cffice:
et the appointment as regstered agect 1am

Oate

0l

[ thage

T Ghange

Fdress

£ |, Sec.

SIGMNG OFFICER OA DIRECTOR

and does nat guas®

oy ),

<t the exempl on slatad in Set

LJ Changs

O Addton

7 Agdren

[ Addinon |

Addan

CR2E034 (12/95)

[J Crang:

1 Addtan

N f*j:d'/‘(:!;('lgfflorida Statutes. | further
ort is true and accurate and that my signature shiall have the same legal effect as if made undar
o G trustes gnpeees oo o @xecute thes repad as required by Chaplter 607, Florida Statates, and that my name

199G 99)-37) -5 922

e P




