‘A'Q._i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000040154

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90193 006 ***150.00

1. Entity Name
MUFFLER CITY & BRAKE, INC.

Place of Business

NBEAM ROAD
IACKSONVILLE, FL 32257

Pringi ilin%Addrsss
W@ SUNBEAM ROAD
JACKSONVILLE, FL 32257

LA T

' 04302004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Fonied For
58-3375247 Not Applicabla
e e e e e o o s 6. Coniizate of Stotus Cosirad — [ —. 9873 Additional

Fee Required

6. Name and Address of Current Registered Agent

S, RONALD S
UNBEAM ROAD
JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered offica or registerad agent. or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent. / / L!
T oafe o

SIGNATURE

Signature, typed or grinled name of registered agent and litla il applicabie. {NOTE: Registersd Agent signaiire required when reinstaling)

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWIIl FEE 1S $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. QOFFICERS AND DIRECTORS [

| ciry-81-21

TITLE PSTD

NAME EVANS, RONALD S -
simee! sorss | aid-BUNEEAMROAD  HY2E Suuobeam Waad
JACKSONVILLE, FL 32257

TILE-,
NAVE. 2

. STREET ADDRESS
- CITY-ST: 2P

“HTLE

e —— e —— e

NAME
STREET ADDRESS
CITy-51-2IP

DO NOT WRITE

TILE

NAME

STREET ADGRESS
CITY-S7-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TImLE
NAME
STREET ADDRESS
CITY-§1-2P ’ ~

12. | hareby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify 1hat the information
indicated on this report or supplemental repoert is true and accurate and that my signatura shall have the sama legal etfect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes eampowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:
AMTURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytimé Phone #

changed, ar on an attachment with an a , W&a\empowered‘
‘;‘/3 ol G04—733-00%/




