a_
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K17605

1. Entity Name
MIKE'S MUFFLERS, INC.

Mar 21, 2008 08:00 Al
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
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01222008 No Chg-P CR2E034 (11/05}
4. FEI Number Applied For
650032369 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglstered Agent

BROTHERS, MICHAEL
70 HORTON CIR.
SARASOTA, FL 34232
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad nama of registered agent and title It apphcable (NOTE: Registerad Agant signature required when reinstakng) DATE
I \9. Election Campaign Financing $5.00 may Be
FILE NOW!Il FEE IS $150.00 - yBe [ Hemarenno I
Aftor May 1, 2008 Fee wlfl be $550.00 ’ Trust Fund Contribution. Added to Fees 4 ‘HI_{W#E’:EL':;:‘:E'E_];‘EG " | o i
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10. OFFICERS AND DIRECTORS | o r ) e
TITLE PD , ! ' :
NAME BROTHERS, MICHAEL , :
STREET ADDRESS | 70 HORTON CIR. '
CITY.ST-2P SARASOTA, FL 34232 : P : .
ILE VP E - v
NAME TAYLOR, EARL L ‘ L
STREET ADDRESS | 6420 CANARY STREET : « :
CITY .- ST-2iP SARASQTA, FL. 34232 o : , \ e .
TTE ST ‘ Lo L ) Ce '
NANE BROTHERS, RANIE S L e
STREET ADDRESS | 70 HORTON CIR, : [ . 3 o Y
CITY-5T-ZIP SARASOQTA, Fl. 34232 ) DO NOT WRITE C o
THLE A
e IN THIS SPACE
STREET ADDRESS A A .
CITY-§T-2P ‘ '
WILE !
NANE
STREET ADDRESS J R R
CIrY-$1-21P
TILE !
NAME ! ’ ‘
STREET ADDRESS ;
GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further carity that the information
indicatad on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as 1 made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this repert as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attach th an pddress. with all othar ke empowered.

SIGNATURE:

LY GYL YU

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Das Daynme Pnone #




