2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # M78092 Apr 25,2007 08:00 AM'
1. Eniity Namo Secretary of State
DISCOUNT AUTQ CENTER AND MUFFLER SHCP, INC.
Pnincipal Place of Buginess Mailing Addrass
127 S. ORANGE BLOSSOM TRAIL 127 S. ORANGE BLOSSOM TRAIL
CRLANDOQ FL 32505 ORLANDO FL 32805
- - TR TARRAHA LA
2. Principai Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, elc. Suile, Apl. #, olc. 1st MOORE CR2E034 {10/08)
Cily & Slale Cily & Stato 4. FE| Number Applied For
59-2888595 Nol Apglicable
2o Country Zip Country 5. Certilicate ol Slatus Desired ] gi‘gfqlﬁ'd:&““nal
6. Name and Address of Current Reglstered Agent 7. Name and Adtdress of New Registered Agent
Name
SINGH, BALWAN
127 S ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Nol Acceplabia)
ORLANDO FL 32805
' City FL | Zip Code

8. The above namad anlity submils this stalemaent for the purpose of changing its registered office or registorad agent, or both, in tha Siate of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatus, typad or prmigd namg of registared agent and fille r applcabia. (NGTE: Regrstared Agent signatura recurad when renstaling} DATE
FILE NOWH! FEE IS $150.00 9, Elgclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. [ Addsd to Fees
Make Check Payable to Florida Department of State v
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS 1 Delste il [ Change  [J Addition
INGH, BALWAN TR R B R e
- ; ?27 S. ORANGE BLSSOM TR i R e 1, 1]
SIRLET ADDRESS . SIREET ADDRY SS D-r:-i.""l.,”i". U?"HUUSq’"D]. 1 ILSU . LI]J
reresprr—et-Q R AR b e . ciry-s1-21F -
TIE vT O Detete L [l change [ Adewiion
NAME SINGH, BALWAN . NAME
sTreFTanDRess | 127 S. ORANGE BLSSOM TR STRIET ADDRESS
CIY-SI-7IP QORLANDO FL Cy-S8-2IP
e 1 petete TIne CJchange [ Aadition
NAME NAME
SIRCLT ADNRESS STREET ADDRESS
oY el 2P ] Gl ar o-ar
TITILE [ peicte THLE O change [ Addikon
NAME NAME
STRELT ADDRESS SIRELT ADDRESS
CITY-SI-2IP CIY-SI- 2IF
nie ] Delete THLE [ cnange [ Addilion
NAMI NAME
STREET ADDRESS STRELT ADDRESS
CIyY-S1-2)P CITY-ST-7IP
1ITLE J peete TILE [ Change ] Aduition
NAME NAME
STRLL] ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-51-2IP
r.)

tion 119, Fiorida Statutes, | furiner certify that the information
al effect as if made under oath; that | am an cfficer or director
ida Statules; and ihat my name appears in Block 10 or Block 11

Y-21—D 7

o ¥
SIGNATURE AND TYPED OR PRINTED RAME OF 5IGNING OFFICER OR DIRECTOR / Date Daytima Phona ¥

12. | hereby cerlify thal tho information suppliod with this iing does not qualify for tho exemplions contained in
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sa
ol the corporation or the rocaiver or lrustee empowared to exacute lhis raport as required by Chaplor 607
il changed, or on an attachmenl with an address, Mih all otherAke empowered.

SIGNATURE:




