FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  PQ0000066227
1. Entity Name 05-05-2003 90325 013 150.00
PCW DISCOUNT MUFFLERS, INC.
Principal Place of Busingss Mailing Address
31475 US HWY 19 NORTH 31475 US HWY 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684
e S R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-3657155 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
R [ S . o _ ) _ Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of Hew Heglstered Agent
Name
g%ogﬁ' STIEVVE.NMWOORE, PA Streel Address (P.0. Box Number is Not Acceptable)
2240 BELLEAIR RDAD STE 100
CLEARWATER FL 33782 City FL LZip Code

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 Florica. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titl if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
' FILE NOW!! FEE IS $150.00 . - .
y 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund C;trigbution. : O fg:lgitt}ohgzig ®
‘Make Check Payable to Florida Depariment of State
10. ;' (A . QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |, 1D ] pelete TILE [Jchange  [] Addition
wwve i | WARDLE, PETER C NAME
steer anbress<| 10385 56TH STREET NORTH STREET ADDRESS
com-st-2p["PINELLAS PARK FL 33782 CITY-ST-2P
'_:!%ITLE' «_ ¢ [] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS oo STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
THET T - ' 7 T O oeles TTLE i [Jchange  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITy-S1-2IP
TITLE 0 Delete TImE Cchange [ Additian
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TLE [dchange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-2IP
1ITLE . [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

12. | hereby certify that the informatiop 4 ith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or g gmental repor is trug 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 or the-réceiver or trustee gAipewered to execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 if

— LY 0% 7)7/7 ~YIh

Date Daytimea Phona #

CR2E034 (10/02)

AV 6629850



