2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K17605

1. Entity Name -

MIKE'S MUFFLERS, INC. o

Jan 12,2006 08:00 ANV
Secretary of State

Principal Place of Business

% MICHAEL BROTHERS
1260 ODGEN RD BOX 7
VENICE, FL 34292

Mailing Address

% MICHAEL BROTHERS
1260 ODGEN RD BOX 7
VENICE, FL 34292

[ REUIETm G T

01042006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
£5-0032369 Mot Applicable
5. Certificate of Status Desired | $8.75 Addiional

Fee Required

BROTHERS, MICHAEL
70 HORTON CIR.
SARASOTA, FL 34232

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regiétered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - — —— - .
Signature, typed & printed rame of reg stered agent and ttle if applicatle {NOTE Reglowrad Agent signature required wheo reinstating} : DATE )
. o Essaisieeyy)
Fi oWl F X 9. Flection Campaign Financing £5.00 may Be =ty g - -
After pfif;'!l, O e o D 5,00 Trust Fund Contribution. Added to Fees 01/12/05-80032-002. 150,08
10. OFFICERS AND DIRECTORS | | T - =
ME PD ) - B
NANE BROTHERS, MICHAEL
STREET ADDRESS | 70 HORTON CIR.
ity -57-2F SARASOTA, FL 34232
mE VP
NAME TAYLOR, EARL
STREET ADDRESS | 6420 CANARY STREET
CiTY-ST-IF SARASOTA, FL 34232
THLE 8T :
NAME BROTHERS, RANIE
STREET ABORESS | 70 HORTON CIR.
CITY-§T- 2P SARASOTA, FL 34232 DO NOT WRITE
T o
e IN THIS SPACE
STREET ADDRESS
cir -T-2P
AITLE
HAME
STREET ADDRESS
Y -87-21P
TLE B |
NANE
STREET ADDAESS
CITY-57-2P

12. | hereby certify that the Informatian suppi‘:ed with this fiing does not quakify for the exemptlons contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet [ am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execule Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 114

changed, or on an attachmant with an address, with all other like empowered.
/506 G4~ 45w
Date

SIGNATURE:.. A
TDaytime Prone #

A
SIGNATURE AND éyénox PRINTED NAME OF SIGNNGOFFICER OR DIRECTOR




