FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

. PROFIT
CORPORATICON
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-29-1999 90201 015 ***150.00

1. Corporation Name

DOCUMENT # p31232

MEINEKE DISCOUNT MUFFLER SHOPS, INC.

MIRRARRGATh

Principal P ace of Business

128 8. TYRON ST,

Mailing Address
128 S. TYRON ST.

Apr 29,1999 8:00 am

MBI

STE 900

CHARLOTTE NG 28202-5099

STE 900

CHARLOTTE NC 282025099

DO NOT WRITE IN T+ 1S SPACE

us us 3. Date Incorporated or Qualifed
09/26/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apglied For
21 [26] 74-1734431 Not Applicable
Suite, AL #, etc. Suite, Apt. #, etc. . i
ute. A2 e uie. A 5, Certifcate of Status Desired [l $8 75 Ajd‘munal
_2;1 ;L Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 t1ay Be
23 E] Trust Fund Contribution Added t Fees
Zip Cour try Zip Country 8. This corporation awes the current year ntapgible
;\ [25] E;l 30 Persar al Property Tax. /%Ves [INo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81{ Name
C T COHPORAT‘ON SYSTEM 82| Street Acd {P.0. Box Number is Not A table)
] ree! ¥ . B el 15 NO: cceplatle
1200 S. PINE ISLAND FD ccress * mum P
PLANTATION FL 33324 83
84| City FL \55! Zip Code

SIGNATURE

11, Pursuanl to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submis this statement for the purpese f changing its ragistered
office ¢ r registered agent, or bo h, in the State of Florida. Such change was authorized by the corporation's board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed na ne of regislered agent and title if applicable.

(NOT . Registered Agent signature requ ired when reinstating}

DATE

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR:g [N 12
e CP X’ﬁELETE 11TTE Aenneth D Ylaker [ Change /% Addition
NAME SMYTHE, RONALD S. 1.2 NAME CEO® <« fresidenk
streeTaopress| 128 S TRYSON ST STE 900 TISTREETADLRESS | 1 228 S . "L owvunem siA/ ™ teo
CITY-ST-2IP CHARLOTTE NC 1.4 CITY- ST-21P Choavl g-ﬂ"‘-__,, NC 28202
TITLE DV [1 DELETE 24 TITLE [IChange [} Addition
NAME ZHISS, GENE 22 NAME
streeraporess| 128 S, TRYON S7. #900 23 STREET ADDRESS
CITY-ST-21P CHARLOTTE NC 2 4 GITY-$T. 21
CTLE DvVS — [ GELETE 31TALE [CChange [ Addition
NAME PEARCE, TED P. 32 NAME
sTReeTapDRESS| 128 §. TRYON SY. #900 33 STREET ADDRESS
CITY-ST-2 CHARLOTTE NC 34, CITY-ST-21P
TImE 1 DELETE 41TME [JChange [ Addition
NAME 4. 2NAME
STREET ADDRE:S 43 STREET ADDRESS
CITY-ST.ZIP 44 CITY-5T-2P
TME ] DELETE 54 TMLE [COchange  [J Addition
NAME 5.2 NAME
STREET ADDRES'S 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2IP
TIne [ DELETE 8.1TMLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-5T-2PP

14. | hereby cerlify that the informati>n supplied with this filing does not qualify fo- the exemption stated in Section 119.07.3)(i}, Florida Statutes. ! further cortify thal the infiyrmation
indicatéd on this annual report ¢ - supplemental £nnual report is true and accurate and that my signature shall have the: same legal effect as if made unJer oath; that | e m an
officer cr director of the corporat on or the receiv s or trustee empowered to € xecute this report as req Jired by Chapte 607, Florida Statutes; and that ny name appears in
Block 1:? or Block 13 if changed, or on an attachinent with an address, with all other like empowered,

SIGNATURE: @if‘: | e £ ‘ea.rc_a_.
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ho24-99

Date

001011¢

Zo4/3717-82 55
“pytime Phons #

CR2E034 {11/38)




