' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Se
DOCUMENT # P01000118144 , Sle):cretary of State

1. Entity Name /'

GULF TO BAY MUFFLERS & BRAKES, INC. / 09-19-2002 90156 030 ***550.00
Principal Place of Business Mailing Address

10395 56TH STREET N 10395 S6TH STREET N

PINELLAS PARK FL 33782 PINELLAS PARK FL 33782

VARG R ARG

DO NOT WRITE IN THIS SPACE

2. Principal Place of

24236 Lu\gﬁi% BW} bln/cj, ) Ei&;c’gss buts TO '/2/}/4

Suite, Apt. #, etc. Suite, Apl. #, etc.

19,2002 8:00 am

[T JEFE VIV

-

ity & State ity & State i 4. FE mber Applied For
ﬁlﬂf/ﬁf(i} zd ﬁz’ﬂﬂ(/ﬂﬁ"’ ) P/ ﬁ -3060.3 9 )~ Not Applcable
T Zp ountr Zip I Country . . 8.75 Additional
)/- Q he ld ¢ ()7? 7[] }/ 5. Certificate of Status Desired O ?es Requirecll lona _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T = —_ B e - Name R e . e R e

WARDLE’ PETER C Street Address (P.O. Box Number is Not Acceptable)

10395 56TH STREET N

PINELLAS PARK FL 33782

City F L Zip Code

8. The aQove named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob\Ijgations of registered agent.

CR2E034 (4/02)

SIGNATURE
A Signature, typed or printed name of registared agent and titla if applicabls. {NOTE: Registered Agant signature required when reinstating) DATE
9. This gprporatign is eligible to satisty its intangible . .FILE NOW!!! FEE IS $550.00 . 10: Election Gampaign Financing _ $5 UO‘Ma Be
 Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fe)és
(See criteria on back} [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TITLE (J Change [ Addition
NAE WARDLE, PETER C NAVEE
STREET ADDRESS | 10395 56TH STREET N STREET ADDRESS
CITY-5T-2IP P|NEL|_AS PARK FL 33782 CITY:ST-EIP
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-ZiP CITY-ST-7IP .
e <7 T - - 3 Celete =N Dne- e e - - —-—= - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _ T~
TITLE 1 Deleta TILE —— [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE . [ changza [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-ST-2IP
TITLE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP CITY-ST-7IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furfher certify that the information
is true and accurate and that my signature shali have the same legal effect as if mage under cg; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and thét my namg/appears in Block 11 or Block 12 i

0 /E " 10 Dosks

XTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 Date J Daytime Phone #

13. | hereby certity that the information
indicated on this report or supg




