2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000011817

1. Entity Name

PENNY DISCOUNT MUFFLER CENTER INC.

Principal Place of Business Mailing Address

C/0:RICHARD E/ REYNOLDS C/O RIGHARD E. REYNOLDS
1700:NE JENSEN‘BEACH: BLVD. 1703 NE JENSEN BEACH BLVD.
JENSEN BEACH!FL. 34957 JENSEN BEACH FL 34957

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 15, 2002 8:00 am
Secretary of State .

05-15-2002 90171 033 ***150.00

7

Qu -t [

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . Applied For
65-0386828 Not Applicable
- i "
zp Couniry P Country 5. Certificale of Status Desired O $8.75 Alddmonal
e T I Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent’
Name
REYNOLDS, RICHARD £ Strest Address (P.O. Box Number is Not Acceptable}
1703 NE JENSEN BEACH BLVD. :
JENSEN BEACH FL 34957

City i‘

Zip Code

FL

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Signature, typsd cr printed name of registered agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating}

DATE

FILE NOWI! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible :
After May 1, 2002 Fee will be $550.00

Tax 'filing requirement and elects to do so.
{See criteria on back)

Make Check Payable to Bepann}:lent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

11. r OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D . CJ Defete TITLE O change [ Addiion | 5
NAME REYNOLDS, RICHARD E HAME &,
streeT aooress | 1368 SE ELYTON CT. STREET ADBRESS §
CITY-ST-2IP PORT ST. LUCIE FL 34952 CITY-ST-2IP e
TITLE D 3 oelete TITLE O change [ Addition cc_c)
NAME REYNOLDS, NICKIE D : NAME

staeev aporess | 1368 SE ELYTON CT. STREET ADDRESS

CITY-5T-21P PORT ST. LUCIE FL 34952 CITY-ST-2IP

ThLE O Delete me [ Change [ Addition |
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TTLE S O celete TIMLE ‘ [ change [ Addition

NAME LT RAME ‘

STREET ADDRESS | 5 STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE | [Jchange [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE ] Delate TITLE [ Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADGRISS

CTY-5T-2IP CITY-5T-2tP

13. | hereby certity that the information supplied with this filin
indicated on this reperl or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-‘15‘3:?35‘89‘1:5‘2-’7%? ?qlfltg-ch.T?;m with fim address, with al! other like empowered.
SIGNATURE. FLEhie A Koy kbl ICHIE: 15 REINOWDS 420 fon  772-235-01/8
. oL [ ¥ Dae Daytime Phona #

SIGNATURE AND Tvpsyof’rumsn NAME OF SIGNING OFFICER OR DIRECTOR

T

]



