FILED

Apr 19,2005 8:00 am
, 2005 FOR P ROFIT CORFORATION ecretary of State

04-19-2005 90384 032 ***150.00
DOCUMENT # P03000155979
1. Entity Name
MUFFLER MASTERS OF FLORIDA, INC.
& - —
Principal Place of Business Mailing Address
2020 N, 9TH AVE, 2020 N. 9TH AVE.
PENSACOLA, FL 32503 PENSACOLA, FL 32503
Suite, Apt. #. eic. Suite, Apl. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A0 -2523 PL¢ Not Applicable
ap Couniry ap Couniry 5. Certificate of Slatus Desired [} $8.75 Acdtional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Add of New Regt d Agent
Name
ARMENTROUT, JOHN R
2020 N. 9TH AVE. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of reglstered agent and litle If applicabe. {NOTE: Registered Agant signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Ba
After May -| 2005 Fae wlll bo 3550_m Trust Fund Cantribution. O Added to Fees
10. - OFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 3] . O oelete TLE CJchange ] Aduition
NAME ARMENTROUT, JOHN R NAME
STREET ADIRESS { 2080 SCENIC HWY. -.; STREET ADDRESS
CITY-5T-7P PENSACOLA, FL 32503 Crmy-g1-21F
TITLE D O pelee TE ] Change ] Addiion
NAME ARMENTROUT, MARIELLA NAME
STREET ADDRESS | 2060 SCENIC HWY. STREET ADDRESS
CITY-§7-20P PENSACOLA, FL 32503 CIry-S1-21F
e D W Delete TME )change  £7) Addilion
NAME ARMENTROUT, MIAHAEL S NAME
STREET ADDRESS | 2060 SCENIC HWY SVREET ADDRESS
CiTy-ST-2IP PENSACOCLA, FL 32503 CITY-§T-2IF
TME {1 peiete TMLE [l change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P Qirv-gt-zIP
TITLE [ elete TITLE T change  {7) Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2% . Cay-$1-2p
me o 3 pelete TMLE {"FChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
LA o CITY-ST-2IP B
12. | heréby cértify that the fnformation sugiglied win thissnPdags st dualify for the Exerhptioh Stated in Section't19.07(3Xi). Farida Statutes +| further certify that the information
indicated on this repart efP : grt] Zef aie 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 {ecervg P weys : hi reporl as required by Chapter 607, Florida Statutes; and that mmy name appears in Block 10 or Block 11if
changed, or on an'atia e gasfiess, wil et Tike empowered. .
Tohn Areneateocd /3/{ or ¢r
SIGNATURE; A femeaf-ocw ‘f ‘ oYy
ND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dmytirne Phone




