2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) . FILED

DOCUMENT # P03000021550 Jan 31, 2005 08:00 AM
1. Entty Name S Secretary of State
DOVER DISCOUNT MUFFLER & EXHAUST, INC.
Principal Place of Business - Mailing Address )
3813 BETHLEHEM RD ' 3801 BETHLEHEM RD
DOVER FL 33527 DOVER FL 33527
i N i TR
Suite, ApT. #, elc. = - Suite, Apt #, elc, — 1st MOORE CR2E034 (1 0}04)
City & Stats — City & Swate 4. F&l Number Applied For
o o ) 37-1459474 Not Applicable
ap Country Ip Country 5. Certificate of Status Desired 0 $8.75 additional
o Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragisterad Agent

Name

ES‘TJSAEE#HEEﬁEkAEgDA Streel Address {P.0. Box Number is Not Acceptable)

DOVER FL 33527 -

City ] FL | Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bé:h, in the Srlaie of Flenda, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE i R . . N .
Signetuie, iypod of prnled name o registersd agent and s ¥ apphcable {MOTE Regrstarad Agent signaliula reautted whan rewstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 ray Be
Trust Fund Contribution. [  Added o Fees

10, —__ OFFICERS AND DIRECTCRS — f11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt D 7 Detete WILE ] Change  [J Addilion
NAME ESPARZA, PATRICK R NAME

STRECT ADDRESS | 3801 BETHLEHEM RD STREE] ARORESS

Y- ST- 20 DOVER FL 33827 _ - CITY-5T. 7P

e D 1 Delete niLg HBHIA R S [Johange ] Addition
NAMIE ESPARZA, CHARLES A NAME e 2ATR-E0021-00 T 150,00

SIRFET ADDRESS | 3801 BETHLEHEM RD SREET ADDRESS

crv-stze (DOVER FL 33527 N g onvsioe

i 1 Dalete TITE [Jchange  [J Additian
NAME RAME

STREET ADOFESS ) ’ T SIREET ADURFSS

CITY-ST-2IP } R R

TTef 7 Delete TIMLE [ Change [ Additlon
BAME g rame

STREET ADORESS STREET ADDRESS

CITY-ST-IF Y-S 7P

IILE O Deiete L [1cChange [ Addition
NAME pARE

STRLLT ADDRESS STREET ADDRESS

CHy SI-2IF ) CHTY-ST- AP _

TiILe [ pelete Wi [ change [T Addition
NAME NARE

SIRCET ADDRESS SIRECT ADGRESS

CTY-81 78 ity §i-7F

12. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3%), Florida Statutes . | further certify that the mformation
indicated on this report of 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered

51316 $%0 q5 2

SIGNATURE: Chngle< A Esmgzﬁ/@mé« /L&fM/}/u [-Rb~0S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DF/{CEB COR DIRECTOR v Uate Davtme Phone §




