FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT G 5;:*5- FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CORPORATION o \ Sandra B. Mortham

AMNUAL REPORT Secrotary of State S ecretary Of State

1998 Rt o DIVISION OF CORPORATIONS

DOCUMENT # P31252 (2)

1. Corporalion Name

MEINEKE DISCOUNT MUFFLER SHOPS, INC.

B AN R ER

Principal Placo of Business Mailing Addross
129 8. TYRON ST, 128 S. TYRON ST,
$TE 900 STE 800
CHARLOTTE NG 28202-5099 CHARLOTTE NC 28202-5093 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated or Qualified W '
2. Principal Place of Busincss o [ 2a. Mailing Address 4, FEI Number Applied For
;‘-] e ,25—I 74'1734431 Nat Applicable
Suite, Apt. #, elc Suile, Apl. #, elc. iti
P - - ! l 5. Certificate of Status Desired (| $8'75 Additional
;;l ) o z;l Fee Required
City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
Ei L . ,39] o Trugt Fund Contribution Ol Addead 1o Fees
Zip Counbry I Country 8. This corporation owes or has paid the cyrrgnt year Intangible
24 El 29]7”7 ;ﬂ Personal Properly Tax due June 30. vos  [Mo
9. Name and Address ol Currenl Hemstered Agent - 10. Name and Address of New Reglstered*Abent
C T CORPORATION SYSTEM 81| Mame
1200 5. PINE ISLAND RD 82| Sweet Address (PO Box Number is Not Acaepiabia)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuant to the prowsuonq of Sections 607.0602 45d G07. 1608, Flonda Statules, the above-named corporalion submils this statement for the purpose of changing its registered
office or registerod agent, or both, it the State of Flunda Such change was authorized by the corporation's board of diteclors. | hereby accept the appointment as registered
agenl. i am familar with, and aceopt the obhgations of, Secuen 607.0505, Florida Statutes.

SIGNATURE _____ . . e —— ——
Slgrature, Iw( Ao Il‘h ’,’:i ol sy nbarad it apgshe o n(_" . (N Sl Fiugislr 1o Agent signatare regu e when reinslatng) DATE f::.

12, O ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 &

TIE cP T oeLETE T1MILE [T change LT Addition |2

NAME SMYTHE, RONALD §. 1.2 NAME é

seeraporess | 126 S TRYSON ST STE 900 1.3 STREET ADDRLSS o

CiTY-§T-2P CHARLOTTENC 14 GITY- 5T-21P g

TImE w NG PIRI: " [Jchange L] Addilion |©

NAME ZHISS, GENE 22 HAME

smeeTaporess | 128 S. TRYON ST. #9800 2 3SIRELT ADDRESS

CITy-5T-2IP CHARLOTTE NC 2 LTSI 2P

e VS N W T3 3ATLE “TJchange [ Additian

NAME PEARCE, TED P. r 3.2 NAME

steeraopress | 128 S. TRYON ST. #0800 3.3 STREET ADDRESS

CiTY-ST-2IP CHARLOTTE NC _ 34_CITY-SI. 7P

TITLE I O VRT3 L1TILE [T change ] Addilion

NAME . 42 NAME

STREET ADDRESS 43 STREET AUDRESS

CITY-5T-21p e 44 OITY-5T- 2P

TILE [T oELere 51 MMILE I Thange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRIET ADURESS

CITY-ST-2P ) 54 CNY-51.2IF

TME B T [T B4 TILE [ Change ] Addition

HAME 52 NAME

STREET ADDRESS 53 STRELT ADDRESS

CITY-§1-21F B4 CITY-ST- 7P

44. 1 hereby certify that he information supplied “wilh this fi filing dou s rol qualify for the exemption slaled in Section 119.07(3)1), Florida Statutes. | further certily that the information
indicated on this annual repotl or supplemental annuat report s frue and accurate and that my signalure shall have the same legal eflect as if made under oalh; that | am an
officar or girector of the corporabion or [he receiver of lrustes empowered to cxecule this reporl as fequired by Chapter 807, Flarida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or g gogitachment with an address
o q; ﬁz B . T . ) D u’olan 'fnn’onn o gt




