2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1
DOCUMENT fﬁg600002455

1. Engity Name
STACEY'S CUSTOM MUFFLER SHOP, CO.

Feb 23,2004 08:00 AM
Secretary of State

Principal Place of Business

1114 AND 1118 SHADE AVE BAYS 129 & 131
SARASOTA, FL 34237

tailing Addrass

SARASOTA, FL 34237

1114 AND 1118 SHADE AVE BAYS 129 & 131

DO NOT WRITE IN THIS SPACE

= [WAIRAC R DR AL

01232004  No Chg-P CRZE034 {16/03)

4. FEi Number Appited For
65-0854439 tiot Applicabla

5. Certificate of Stalus Desired L] gggg :;:‘fé“‘m‘

8. Nams and Address of Current Reglsisred Agent

BOYER, STACEYE
1114 AND 1118 SHADE AVE BAYS 129 & 131
SARASOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or belh, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . —

Signature, typsd or peinted name af reglstered ageat snd ttla if apolicants.

" (NOTE. Registered Agent signature renuired when ranstakng) DATE

9. Election Campalgn Financing

T
FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

35.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS |

THLE 5] T
NAME BOYER, STACEYE

STREET £4BORESS | 1114 AND 1118 SHADE AVE BAYS 129 & 131

{iy-ST- 20 SARASOTA, FL 34237

TILE

o !
STREET ADDRESS

CrEY-5Y-28

TLE

NAME

STAEET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CiTY-57-2P

TITLE

NAME

STREET ADDRESS
CiY-ET-2P

THLE

NAME

STREET ADDAESS
CITY-ST-ZP

{00000
oA h e 02y 150, 00

DO NOT WRITE
IN THIS SPACE

12. | heraby certig that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(), Florida Statutes. | furthar cartify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar on an aitachment with an address, with alf ather like empowered.

SIGNATURE: xn

3-lo-oY  A4) 36273833

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytima Phone &




