. FILED
2005 F_Q_l; ﬁﬁﬁﬁfﬂ%%%':!?rm“o" Jan 14, 2005 08:00 AM

DOCUMENT # P94000071264 “Secretary of State

1. Entitly Name _ i
FAMILY DISCOUNT MUFFLER, INC.

Principat Place of Business Mailing Address

1400-A 9TH STREET WEST ) 1400-A 9TH STREET WEST
BRADENTON, FL 34205 ~ US BRADENTON, FL 34205 U3

f — WAL Rt

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR==TOP AomeaFo

B85-0520586 Not Applicable
i $8.75 Additionat
5. Certificate of Status Deslred | Peo Roquired

6. Name and Address of gfulre_m ﬁegrsbered Agent B . _ __ _

So200 TAYLOR GRADE RD DO NOT WRITE
DUETTE, FL 33834 IN THIS SPACE

8. The above named entity sub;ms this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of ragisterad agent.

SIGNATURE L I . e .

Signature, tyoag of printad nama of registered agent and i 1 appheable {NOTE Registered Agent signafure required when reinstaling) DATE

: o PN iRL ISR
9. Election Campaign Financing $5.00 May Be o FRERREASLRIE LT
Wi . : ~ Y %
Aftar.': %Ey&!'?zoosFEeEelam1ng ggso.oo Trust Fund Cornitribution. O  Addedto Fees {111 4.-!'35“'515[.‘8{:9"'52.13 1503, Uﬂ

10. ~ DFFICERS AND DIRECTORS ] — i
TITLE DPT - T
NAME ROBERTS, THRESHA

STREETADDRESS | 1400 9TH STREET WEST
GITY-ST-7P BRADENTON, FL

TITLE Dvs

NAME ROBERTS, RICKEY

STREET ADDRESS | 1400 9TH STREET WEST -
CITY-ST-21P BRADENTON, FL o ) o . R

TILE
NAME

sor s DO NOT WRITE

s - | IN THIS SPACE

NAME
STREET ADDRESS
CATY-8T-2IP

TILE

NAME

STREET ADDRESS
Civy-sT-2°P

TILE
NAME
STREET ADDRESS
CiTy-ST-2IP o

12. I hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Sectien 1 19.UT$3)(1). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that I am an officar or director
of the corporation ar the raceffer or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Bleck 11if

¢changed, or on an attachm ith an gddress, with all gther like erppowsrad,
v Dale

) Z 0L 54

4 ALK L2
Ok FRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURER X,

Daytme Fhona #




