FILE NOW: FILIN'> FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secratary of State

BIVISION OF CORPORATIONS

1. Corporation Name

PENNY DISCOUNT MUFFLER CENTER INC.

DOCUMENT # PQ3000011817

Principal Place of Business
G/O RICHARD E. REYNOLDS

1703 NE JENSEN BEAGH BLVD.
JENSEN BEACH FL 34957

Mailing Address
C/O RICHARD E. REYNOLDS

1703 NE JENSEN BEACH BLVD.
JENSEN BEACH FL 34957

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90193 010 ***150.00

AR RUCENGIEAT AU SR

DO NOT WRITE IN THI 3 SPACE

3. Date Incorporated or Qualifed
02/08/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Nuriber Applied For
21 26} 660396828 Not /pplicable
Suite, Ap.. #, eic. Suite, Apt. #, elc. . it
i pL.7. el 5. Cerlifca e of Status Desired O $8.75 d 1.:ttonal
E] ;l Fee Reqtired
City & Stite City & State 6. Election Gampaign Financing $5.00 may Be
?3-] El Trust Fund Conlribution Added 1o “ees
Zip County Zip Country 8. This cotporation owes the current year Ir tangible
m E} a Person: | Property Tax. Yes CINe
9. Name and Addr:ss of Current Registered Agent 10. Name : nd Address of New Registerec Agent
81| Name
NOLDS, RICHARD E 82| Streel Adiiress (P.O. Box dumber is Not Acceptable)
t .0. Box yumber is Not Acceptable
1703 NE JENSEN BEACH BLVD. reet Address (P.O. Box P
JENSEN BEACH FL 34957 83
84| City

|85| Zip Code

Fl.

11. Pursuart to the provisions of Sections 607.0502 ind 607.1508,
office o1 registered agent, or both, in the State of Florida. Such

Florida Statuls, the above-named corporation submits this statement for the purpose cf changing its re gistered
change was a ithorized by the corporation's board of directors. | hereby accept the apptintment as regi: tered
agent. | am familiar with, and aci.ept the obligatic ns of, Section 607.0505, Flo ida Statutes.

SIGNATURL: _
Signature, typed or pnnted nan a of regislered agent £nd title if applicable. (NOTE Registered Agent signature requi sd when remsiating) DATE

12, (JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ DELETE 1.1 ITLE [1change ] Addition

NAME REYNOLDS, RICHARD E 1.2 NAME

streeTaporess! 1368 SE ELYTON CT. 13 STREET ADDRESS

CITY-ST-ZP PORT ST. LUCIE FL 34952 14 CITY-§1-2P

TME D ] DELETE 21TME [JChange [ Addition

NAME REYNOLDS, NICKIE D 22 NAME

streeTaporess| 1368 SE ELYTON CT. 23 STREET ADDRESS

CITY-ST-7P PORT ST. LUCIE FL 34952 2 4CITY-5T-2IP

TITLE [] DELETE 31TMLE [C1Change  [] Addition

NAME 32 NAME

STREETADDRES 3 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-2IP

TIME (] DELETE 41TIME [T Change [ Addition

NAME 4 2 NAME

STREET ADDRES S 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2ZP

e ] DELETE 51TIMLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRES 5 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IP

TME ] DELETE 8.1TIMLE [JcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-57-2IP

14. 1 hereby certify that the information supplied with this filing does not gu:
indicaté 3 on this annual report o- supplemental annual report is true and acct rate and that my signatu-e shall have the same leg

alify 1o the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

af effect as if made uner oath; that | em an

officer ¢ r director of the corporal on or the receiver or trustee empowered to execule this report as req sired by Chapter 607, Florida Statutes; and that iny name appea s in

Block 1.2 or Block 13 if changed, or on an attachinent with an address, with al! other like empowered.

elde MiCKIE b Rayalos

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: echu. A.

SIGNATUIE AND TYPED

L//l’(ér/9q Dbl 336 - SEOD

CR2E034 (11/98)

Date Jaytime Phone #




