i_j" FILED
" Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90224 032 ***150.00

DOCUMENT #  P02000008453  '{'¢

1. Entity Name

DON'S MUFFLER & AUTO REPAIR, INC.,

Principal Place of Business Mailing Address

704 NE 2ND AVENUE 704 NE 2ND AVENUE

OKEECHOBEE Fi 34792 OKEECHOBEE FL 34792 . :

2. Principal Place of Business 3. Mailing Address “Il”ll' “l I|||| “l“ ||"| ||||| |||“ |lm||m lll“ |““ ‘““ H“ “l‘
Suite, ApL. #, etc. " Suite, Apt. #, ete. - [ CHECK HERE IF MAKING CHANGES
Gity & State City & State 4. FEI Number Applied For

03-0376956 Not Applicable

Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent : . 7. Name and Address of New Registered Agent
T T Name N
HUNTEH' DONALD Street Address (P.O. Box Number is Not Acceptable)
704 NE 2ND AVENUE
OKEECHOBEE FL 34782
City FL Zip 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Si 1 d i istered tand titte it licabie, (NOTE: Registered Agent si I ired when reinstating) DATE
\/ gw oran and tite it applicable egistered Agent signature required when reinstating
ILE NOW!!! FEE IS $150.00 \ . o

i 9. Election Campaign Financin

Y After May 1, 2003 Fee will be $550.00 Trust Fund Copntlr?buﬂon ’ a fi'g?oﬂiis ©
Make Check Payabie to Florida Department of State y ' e vt
10. S OFFICERS AND DIREZTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D —~—e__ [ Delete TITLE O Change L] Adeition
NAME HUNTER, DONALD nAvE
sTReeT A0DRESS | 26847 NW 53RD TERRACE STREET ADDRESS
orvst-z¢ | OKEECHOBEE FL 34974 GiTv-s7-2
TRLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP 5, CITY-ST-2IP

JMmE i e . Clpewete e ] Ml change [ Additien

NAME ’ i T hAME e et -
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE O pelete TITLE R [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2IP -
TILE 3 Delete TITLE ] Change  "[-] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P 7 CITY-5T-21P
TITLE L1 Detete TITE [ Change  [] Addfition=]” :-
NAME NAME T
STREET ADDRESS STREET ADDRESS P
CITY-S§T-7IP ‘ CITY-5T-2IP [ ’ .

12. | hereby certify thatthe information supplied with this filin é;does not qualify for the exernption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information - , ,

indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenpmyth an addresg, with all pther like empowered. Y

~

SIGNATURE:'-/' 2 A< %éaak( Honleg Y-ts=O3  R3- i P~ G&FF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIl Date Daytme Phone #

|

CR2E034 (10/02)

gt



