( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Sandra B. Mortham
ANNUAL REFPORT S 4 Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # P93000011817 (2)

1. Gorporalion Name

PENNY DISCOUNT MUFFLER CENTER INC.

_ A AR AN

Frincipal Place of Business Maihng Address
CJO RICHARD E. REYNOLDS C/O RICHARD E. REYNOLDS
1703 NE JENSEM BEACH BLVD. 1703 NE JENSEN BEACH BLVD.
JENSEN BEACH FL 34357 JENSEN BEACH FL 34367 3, Date Incorparated or Qualited | 3a. Date of Last Repont
L 02/00/1993 05/01/1995
2 Principal Place of Business 2a. Malling Address 4. FEI Number Apolied For
21| |26 650386828 Not Applicable
__ Suite, Apt. #, ete. Suite, Apt. 4. elc. 5. Certificate of Status Desired [ $8.75 Additional
&z-l z—7| Fena Required
| City & State City & State 6. Elaction Campaign Financing 1 $5.00 May B
231 El Trust Fund Contribution Addced 1o Fees
2 | Country L. Zip Counlry 8. This corporation has liability for intangible tax under s 199.032,
l&“] 25] 2;] :EI Fiorida Statutes [ Yes [No
B ’ 9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
REYNOLDS, RICHARD E 82| Stoet Address (P.O. Box Number s Nol Acceptabiel
1703 NE JENSEN BEACH BLVD.
JENSEN BEACH FL 34957 83
84| Cily FL Iasl Zip Code

|91 Pursuant to tihe provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R - _ e e
Sky-awns typed or printdd name of registered agart 8nd Mic I appicate (NOTE Rrgisterad Agont signature required whor renstatng) DAl 6-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE D [C] DELETE 1 1TIMLE O Crange [ Addition | =
NAE REYNOLDS, RICHARD E 1.2 NAME 3
sreeer sonress | 1368 SE ELYTON CT. 1.3 STREET ADDRESS g
CiTY-51- 2P PORT ST. LUCIE FL 34952 14cy-SI-2p &
TILE D [J DELETE 2 1TILE [J Change [ Additon | ©
KAME REYNOLDS, NICKIE D 22 NAME
serraooness | 1388 SE ELYTON CT. 2.3 STREE] ADDRESS -
| gy-gr-ze PORT ST. LUCIE FL 34952 24CITY-87-2F
TILE [C]ORLETE 3 1TMLE [3 Change [ Addilion
NME 32 NAME
STRFET ADDRESS 33 STREET ADDRESS
CiTy-S1-71P 34CNY-SI-2IP
TILE [ DELETE 41 TIMLE [] Change ] Addition
NAME 42 NAME
SIKEET ADDRESS 43 STREET ADDRESS
CivY-ST-2IF 44 CITY-S1-2P
TIE [7] DELETE 5 1 TILE [ Chanje [} Addition
KAME 5.2 NAME
STAEE] ADDRESS 53 S1REET ADDRESS
| oy stz 5.4 CITY-ST-2IP
TILE [] DELETE & 1TILE [ Charge  [) Addition
NAME 62 NAME
STREET ADDRESS 63 STRELT ADDRESS
| cny-st-ze §.ACITY-51-2IP

14. | do hereby ceriify that the information supplied with this filing is voluntarily furnished and does nat qualily for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the informaticn indicated on this annual repor or supplemental annual report is true and acourate and that my signature shall have the same lagal effect as if mads under
oath: that | am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 it changod, or on an atlachment with an address.

SIGNATURE: udlue K. Keyrololo wieric b. Ropobs 4/,

§IGNATURE AND TYPED, RINTED NAME OF SIGNING OFFICER OR DIRECT Ol

/96 #07-RR5-07/6

Dato

e PHone #




