I

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DEOCNUMENT # P94000071 264 i

FAMILY DISCOUNT MUFFLER‘\INC/’

S,
-

ecretary of State

04-11-2003 90183 006 ***150.00

Principal Place of Business
1400-A 9TH STREET WEST

BRADENTON FL 34205
us

Mailing Address
1400-A 9TH STREET WEST

BRADENTON fL 34205
us

ANV

2. Principal Place of Business

3. Mailing Address

A
R MR A AR ORI

Suite, Apt. 4, ete.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ROBERTS, THRESHA A
32200 TAYLOR GRADE RD
DUETTE FL 33834

City & State City & State 4. FE! Number 65"0529586 Applied For
Not Applicable
Zi Count Zi C iti
P ouniry ® ountry 5. Certificate of Status Desired O $8‘75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Bax Number is Not Acceptable)

City

Zip Code

FL

the obligations of r

8. The above named g tliy submits this statement for the purpose of changing its registered officebr registered agent, or both, in the State of Fiorida. | am familiar with, and accept

_722554/9 2

03|

/?DAEQ,/‘ 7% que.c/;?/?_fswm

SIGNATURE
Sighatura, typed or printad name of !eg\sterad agent and titte if appllcsbie (NOTE Heglstered Aganl swgnalure required wharl reinstating) —— DATE
=~ FILE NOWI! FEE IS $150 oT B
o . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
TLE DPT [ petete TILE [Jchange [ Acdition
NAME ROBERTS, THRESHA NAME
sTager anoress | 1400 9TH STREET WEST STREET ADDRESS
crv-st-ze | BRADENTON FL CITY-ST-2P
TLE Dvs [ Delete TLE [ Change [ Addition
NAME ROBERTS, RICKEY NAME
streer aooress | 3400 9TH STREET WEST STREET ADDRESS
orv-s-zp | BRADENTON FL CITY-ST-21P
TILE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-2IP OITY-§T-21F
TITLE 7 Delete TIME ) _ |:] Change [:I Addition
NAME ot T T o R e e e e T, T oy
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE:X

ith an address, with all other like empowered

Ul st

Lm

12. | hereby certify thatthe information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment

LIsL 5/&/%

Al

x 4/473@3 Gy)-Il-SBR

SIGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Daytirne Phona #

A vt 2t S Brs .

CR2E034 (10/02)



