2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03, 2004 08:00 AM

DOCUMENT # K17605 _ Secretary of State

. Entity Name &

MIKE'S MUFFLERS, INC,

b

Principal Place of Buginess Maifing Address

% MICHAEL BROTHERS % MICHAEL BROTHERS

1260 ODGEN RD BOX 7 1260 ODGEN RD BOX 7

= S R ARR R IREHA
01262004 Ne Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRI e
650032369 Net Applicable
5. Cerlificate of Status Desired [ $8.75 acaitional
o Fea Required

5. Name and Address of Gurrent Registered Agent

B IORTON, e AL DO NOT WRITE
SARASQOTA, FIL 34232 IN TH'S SPACE

- — il T o s o T T e T 4 e

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registored agend.

SIGNATURE

Jignature, iyped or printed nams of reglstered agent and tide if apphcable. {HOTE. Aegistered Agent signalure reguired when renstating) DATE

8. Election Campaign Financing X - - .
Aﬂ:e:: %Eyﬁ?%‘&FE.Ealiis“"E: '2;’50_0“ Trust Fund Cont:;i;buﬁon. O f?dgj?oméaeis? ° - UDUU 00031822 — .
. _ Nes04/04~-80165-007 150,00

10 CFFICERS AND DIRECTORS !
TIMLE £D
HAME BROTHERS, MICHAEL

STREET ADDAESS | 70 HORTON CiR.
CITY-SY-2P SARASQOTA, FL 34232 [ = — - . : B -

TILE VP

NAME TAYLOR, EARL

SIREET ADDRESS | 6420 CANARY STREET
GITY-§7-21P SARASOTA, FL 34232 o o I —

TITLE ST
NAME BROTHERS, RANIE

35 ; 70 HORTON CIR. -
s | SARASOTALFL 34232 ) _.._ DO NOT WRITE

o IN THIS SPACE

STHEET ADDRESS
CIvy-81-2P . B

1nE

NAME

STREET ADDRESS
T -37- 2P . ) e .

e
NAE
STREET ADDPESS
CIIY-5T-2P o R e

e S I T e e R R e A

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07C3)(), Florida Statutes. [ further certify that the information
indicatad on this report or supplamenital report is rue 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 of the receiver OF rusies empowsrsd 10 sxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if

changed, or on an attachy /?vith an agdress, with all other like empowared.
snanmune.»‘«’./? /(N et pr Vg’ Q449 1

—— Daylime Fhone #

SIGNATURE AND TYFED-UR PRINTED NAME OF SIGNING OFFICER OR DIREC ToR




