™~ 2]
CON e s FILED
2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Apr 03,2002 8:00 am
DOCUMENT #  PQ6000024551 ecretary of State
1. Enlity Name ’
. 02-26-2002 90128 024 ***150.00
STACEY'S CUSTOM MUFFLER SHOP, CO.
Principal Place of Businass Mailing Addaress
1114 AND 1118 SHADE AVE BAYS 129 & 131 1114 AND 1118 SHADE AVE BAYS 129 & 131 TEMMewE
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address ”“"l" ”"I"' l' II Im, "m " " Im" I{ Ilm Ilm l“ll um“[
Buite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Applied For
9 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired 0 $8‘75 Addm"""‘
. Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrasa of New Reglstered Agent
- Name
BOYER. STACEY E ) Street Addrass (P.0. Box N.umbé i§ -Not. A‘cceplébfe) —
1114 AND 1118 SHADE AVE BAYS 129 & 131
SARASOTA FL 34237
City FL Zip Cede
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ; e Pionaq AG-03
Signature, typed or primted name of registered agend and tite if applicable. (NOTE: Reg| d Agsnt signature regquirad whan rainstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI!!! FEE IS $150.00 . . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁglz:n%agm:r?:u?::mmg fgﬁqo";gfa
(Ses criteria on back) O Make Check Payabls to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
1ITLE D 1 oelate ITLE ' [CicChange [ Addilicn _'_5_
NAwE BOYER, STACEY E HAVE s
STREETADDRESS | 1914 AND 1118 SHADE AVE BAYS 129 & 131 STREET ADDAZSS §
or-s7P | GARASOTA FL 34237 oiT-51-2¢ 4
TIE O Delete TIE O ¢hange [ Acdition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-§T1-21P Ciry- SI-2if
MLE 1 Delete TLE [JChange [ Addition
NAME R . M NAME o caf e e e D NEDT e - -
~ |~ STREET ADDRESS - -— e i s e e e R GTREET ADDREGS fm e am e b S e S
CrY-ST-21P CITY-ST-2IP
TTLE O pelete TTLE [T change [T Acdition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE . [ pelete TILE [ chanpe [ Addition
NAME . - NAME
STREET ADDRESS | o~ STREET ADDAESS
CITY-81-ZiP CITY-S1-2IP
TITLE O pelete TITLE Ocnange  [3 Addilion
NAME HAME
SYREET ADDRESS. STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

13. | heraby certify that the information supplied with this liling does not quality far the exgmption stated in Section 119.07{3)i). Florica Stalutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it mace under oath; that | am an officer or direclor
of tha corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or an an attachment with an address, with all other ke smpowered.

SIGNATURE: __ S:GAATL T

SIGNATURE AND TYPED OR PRINTED NAME OF SK3NING OF FICER R DIRECTOR

%_&’Oﬁ‘ﬂ* 3‘@0~Q§1~ 362~38373

Daywrna Phone #




