FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

PgigngmyENT # P03000069607 04-29-2004 90311 028 ***150.00
DEEP DISCOUNT MUFFLER, INC.
Principal Place of Business Mailing Address
1409 5. MISSOURI AVE. 1409 S. MISSOUR! AVE. AL S
CLEARWATER, FL 33756 CLEARWATER, FL 33756
e s R CAR ARG
Suite, Apt. #, elc., Suite, Apt. #, etc. 04072004 Chg-P CR2ZEQ34 {10/03)
City & State City & State FEI Nu Applied For
t{? - g‘/‘i@ A5} Not Applicabie
Zlp Country Zip Cauntry 5. Certificats of Status Desired [ gi-;’sqgg“ma'
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent
W — —_— - — e e = | NAME . - - - L - I B

CLARK, GREGORY D ESQ.
1201 S. HIGHLAND AVENUE Street Address (P.C. Box Number 1s Not Acceptable}
SUITE 9

CLEARWATER, FL 33756

City FL I Zip Cade

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typad or printed name of registered agonl and tile if applicable. {MOTE: Registerac Agant signature required when reinstating) DATE
- FILE NOWI FEE IS $150.00 9. Election Campaign F'inancmg 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10.. . OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Prf: &\(,LCIC’" 1 Delete TILE {JChange [} Addition
NAME : NAME
S X [
STREET ADDRESS :DALLL A A ‘0 . STREET ADDRESS
arvste [ IHS ] 2 &555 L P%’ omY-sr-°
TiLE \l P T [] Deleta TImE [ Change [ Addition
NAME EA [\C\d@H’& H. DCCL\, NAME
STREET ADDRESS q s TH SSC’Uﬁ ] STREET AODRESS
CITy-ST-2P %&ma:t;:’ = —.\%'7 Se SY-ST-2P
TITLE [ Delete TITLE {7 change [ Addition
NAME o . NAME L
STREET ADDRESS ’ " SREETADDRESS | T T o T
CITY-ST-ZiP CITY-ST- P
TITLE M Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS |_ STREET ADDRESS
GITY-$T-2IP CITY-§T-21P
TITLE 1 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 2 Delte TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP . GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(}), Florida Statutes. t further cerdity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver of truslee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: S2ennecdetles B Lo ) Bignaorrre i Dean “Rjyy 797461478

L SIGRATURE AND TYPED OR PRINTEC Hame OF STGHING OFFICER GR DIRECTOR Daytime Phone #




