'2004- FOR - PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000021550

1. Entity Name

DOVER DISCOUNT MUFFLER & EXHAUST, INC,

Principal Place of Business

3813 BETHLEHEM RD
DOVER FL 33527 .

390l

Mailing Address

BETHLEHEM RD
DOVER FL 33527

2. Principal Place of Business

3. Mamng Address

3801 Defnleh em

I

I

¢d

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90018 009 ***150.00

540186392

TR

MOQORE CR2E034 (11/03)
City & Stale City & Siale 4. FEI Number Applied For
bou ekl Fl 37 lq § q Lf 1 l{ Not Applicabic
Z e
P Countey 'pj S 2 Co”miys 5. Certficate of Status Desied ~ [] 98-/ Additianal
:? PRy Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
- - Name

ESPARZA, CHARLE_S A
3813 BETHLEHEM RD -
DOVER FL 33527

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the ebligations of registerec agent.

SIGNATURE

Signature, typed or printed name of registered agent and

titie f applcable

(NQTE: Registered Agent signature reguired when reinstating)

DATE

Trust Fund Contribution,

8. Election Campaign Financing

$5-00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D ] Desete TILE [ Change [ Addition
NAME ESPARZA, PATRICK R NAME
STREET ADDRESS { 3801 BETHLEHEM RD STREET ADORESS
CITY-ST-21P DOVER FL 33527 CITY-ST-7tP
THEE D O cetete HTLE [ change ] Addition
NAME ESPARZA, CHARLES A . NAME
STREET ADDRESS (3801 BETHLEHEM RD STREET ADDRESS
CITY-57-2IP DOVER FL 33527 CITY-ST-2P .
TITLE - O delste TITLE [J Change [ Addition
NAME = == o= x —— ———— . NAME  — - —— e — A e - e - -
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CIY-ST-2IP
TITLE [ Delete THiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
e 7 Delete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP eIty -51-21P
TIE [ oetete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP .

12. | hereby certify that the information supplied with th

is filin

does not qualify for the exemption stated in Section 112.07(3)i). Florida Statuies. 1 further certity that the information

indicated on this report or supplementat 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 10 execute this reporl as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ﬁu@, A S pore

- §-0Y

§l3-659- o3

GIGNATURE AND TYPED OR PRINTED HAME OF SIGNING COFFICER OR DIRECTOR

Date

Dayume Phane #




