2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # -P0O0000066227

1. Entity Name

PCW DISCOUNT MUFFLERS, INC.

Sgp 25,2002 8:00 am
ecretary of State

09-25-2002 90122 026 ***550.00

Mailing Address

31475 US HWY 19 NORTH
--PALM.HARBOR -FL.34684. " " - —

Principat Place of Business

31475 US HWY.19 NORTH
PALI-HARBOR:FL- 34684 v o =

P -
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I
L

2. Principal Place of Business 3, Mailing Address

HIII!IIIII\IIHIIIII!I!IIIIHIIIHIII\IIHHIIl!lililllllll!llllliil

Suite, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN TRIS SPACE

o _‘,7—--—5##“*—; -L_HM ,,...—...__,,‘-.__ -

City & State City & State 4. FEI Number 355 . Applied For
59. o 7155 Nt Applicable
Zi t Zi it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE STEVEN W : Street Address (P.O. Box Number is Not Acceptable)
CiG STEVEN W. MOORE, PA. .
2240 BELLEAIR ROAD STE 100
GLEARW@.TERFL 33782 City FL le Code

——— = F e

SIGNATURR

pec I brinted name of registerad agant and Uitk it applicabls.

Signature,

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After September 13, 2002 Fee will be $750.00

10. Electicn Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |-D [ Delete TILE ] Change [ Addition
NAME WAHDLE PETERC HAME :
| staeer apores |110395 56TH STREET. NORTH STREET ADDRESS
- CITY-5T-2P— FEINELTAS PAR‘(’FI:33782" = CITY-ST-21P T -
me O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JLmy-st-ae i o i CITY-ST-2IP )
THTLE " O Delete mE ’ *t T " Change [ Addition™[~
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST- 2
TNLE v el [ pelete TITLE [ Change [ Addition
NAME ‘ P NAME
STREET ADDRESS | R STREET ADDRESS
ovestze [0 CTY-ST-2P
me T O Delete TITLE [l change [ Addition
NAME NAME
STREET AGDRESS |72 '™ STREET ADDRESS
ory-st-oe. |- CITY-ST-2IP

13. | hereby certify that
indicated on this 1

my 5|gnature shall have the same Iegai effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; a

that gny name appears in Block 1 or Block 12 it

SIGNACURB-*T TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime _F’hone #

oy

CR2E034 (4/02)



