FILE NOW: FILING F

FILED

E AFTER MAY 1 IS $550.00

. PROFIT /,ff‘ FL ORIDA DEFARTMENT OF STATE
CORPORATION <1 Sandra B. Mortham
ANNUAL REFORT (% Secrelary of Stale
)

DIVISION OF CORPORATIONS

1997  °

Mar 04 1997 8:00am
Secretary of State

DOCUMENT #  P31232

1. Carporation Nami:

MEINEKE DISCOUNT MUFFLER SHOPS, INC.

(@)

F‘lirlCi_[i!_é;Tv[-;\_E}“Q of Businons Mailing Address

128 5. TYRON ST. 128 S. TYRON §T.

TRYON STREET TRYON STREET
CHARLOTTE NG 26202-5089 C;MRLDTTE NG 262025001
Us U

AR

3. Date Incorporated or Qualitied

09/26/1980

3a. Date of Last Report

01/30/1896

| 2. Princaal Place of Business” 28, Malling Address

4. FEI Number Applied For

“21,‘]‘“,“ e 26] 74'173443’ | Not Applicable
Suite, Apl #, ol Suite, Apt #, ptc. ) ) B.75 Adaditional
2‘2] S "}( Q60 5;] Su/te Feo 6. Cerlificate of Status Desired O $ Feo Requllr;d
: t{l)’ &VSL“IV' T _ C”y & State 6. Election Carnpaign Financing 55_00 May Be
23] - 26] Trust Fund Contribution Added to Fees
&P __ Country AL Country 8. This corporation has Hability far intangibla tax under s. 199,032,
24] ) 25| 29] m Floricla Stalutes Yes [JNo-
% Nsme and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
7200 §. PINE ISLAND RD 82| Strest Address (P.O. Box Number is Not Acceptahle)
PLANTATION FL 33324
83
84| City FL 85| Zip Cade

€07 05

11, Pursuant 10 e [)f‘t;\..ii.‘il.()rlé of
agent T ani farnoac with, and accepl the ebhigations of, Section 607.0505, Florida Statutes

SIGNATURE

2 andl 607.1608, Florida Stalules, the above-namad corporation submils this statement for the purpose of changing its registared
office or reg stesed agent, o hoth, m the Stale of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registsred

Slgnat e Ay d e prinb it o n{p{ el ;-‘iur;' T e wl'ap';-x-h:z—:mlél {NOTE " Registored Agent signaturs requirad whan rainstat ng) DATE
U OITICERS AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
cP [T ceLete T1TIRE A Change T Additon | g
NEME SMYTHE, RONALD §. 12 NAME cg tl, Qoo 3
srecer anneess | 128 S. TRYON STREET 15 SIREET ADDRESS QD uate a
Y- 57-26 CHARLOTTE NC 14 GIY-$T- 2P ) &
w0 DV I ceLete 21TILE i Change ] addition |©
NAME ZHISS, GENE 22 HAME ’
STHEET ALDE S5 128 S. TRYON ST, #900 23 STREET ADDRESS
oy S1 e CHARLOTTE NC 2 4 CITY-ST-21P )
e VS T T [CToee 31TINE Uhgfge L Additon
Naddl PEARCE, TED P. 32 NAME ,
sinamirss | 128 S, TRYON ST. #0900 33 STREL) ADDRESS _ . .~
avsze | CHARLOTTE NC 34.COY-ST-7 -
KT Comn [T pewee L1TILE LJchange T Addition
N 4.2 NAME
SIREE T ADDRESS 4.3 STREET ADORESS
CHY-§T- 2P 44CITY-ST-2P
_.A.h_].l.[..____..... ar .- T [T pecete 51TIILE || Change T Addinion
NAKE 52 NAME
STHEF T ALDRESS 53 STREET ADDRESS
Lol 50 2 54 CITY-§T- 70
Dy oo e o D DELETE 81TIILE [T Change [T Addition
Nt 6.2 NAME
STREEL ADIAESS 63 STREET ADDRESS
| cre-s1 2F 64 CITY-ST- 24P

appears n Blouk 12 cﬁﬂfn an atlachment with an address
S—————
N N f 7; ‘;A;;', 1
SIGNATURE: oL e

14. 1 do herety cerlty that the Informancn supplicd with This filing does nat quality for -6 examption staled in Section 119.07(3)(), Flonda Statules, | futher certily thal he
informat oninchcated on this annual report o supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lan an albcer o divector of 1he corpo-ation or the: receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name

77-8§955

i
. t
SIGNATUAE AND TYPED OA PRIN(ED NAME OF SIGNING OFFICER OR DIRECTOR

&a— 2-23471 Te ¢

Daylinie Phone b



