FILE NOW: FILING FEE-AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 9 9 7 8 . O O
CORPORATION A% Sandea B. Mortham Feb 211 -vuam
ANNUAL REPORT q oE
ps 4 Secretary of State
1997 \;!“;ﬁﬂ.g:}" DIVISION OF CORPORATIONS
DOCUMENT # P96000051887 (3)
TOP GUN MUFFLER, INC.
Principal Place of Business Mailing Address ”|I|||I| “l u”l |||||Ilmllnl II“"“I““I' ||I|| |I’I“II|H||“|“
712 N. EGLIN PARKWAY 712 N EGLIN PARKWAY
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 325471-2528
3. Dale Incorporated or Qualified 3a. Date of Last Repori
_____ __ 06/18/1996
| 2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21 25 : Mol Applicable
Sule, AP A, et Suite, Apt #, olc. N . 75 Addillonat
2 ;?I 8. Cenrtificate of Status Desited O Fes Required
| Cily&Sae ] City & State . 8, Etection Campaign Financing $5.00 May Be
2 231 Trust Fund Contribution Added to Faes
| Zp __ Country e | Country 8. This corporation has liability for imangible tax under s. 199.032,
2:[ ES—I 29] 301 Florida Statutes vos ] Mo
o 9. Name and Address of Current Registered Agent 10, Name and Address of New Regintered Agent
PETERMANN, RICHARD P 81} Name
25 NE WALTER MARTIN ROAD 82| Srest Address (P.0. Box Nomber & Not Acoopiabie)
FORT WALTON BEACH FL 32548
83
84] City FL #5] Zip Code

11, Pursuant 16 the provisons of Sechions 6070502 and 607, 1508, Florida Statules, the above-namad corporation submils this statement for the purpose of changing iis registerad
office or registered agent, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | an familar with, and accepl the oblgalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgriaore, g of printed namia ol togsterod 8900 and e it apphoable (NOTE: Rogislered Agent signalure ragulred when reinatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIDNSICHANGES TO OFFICERS AND DIREGTORS IN 12
L D T DeLETE 11T7LE : [Jchangs ] Addition
Nants KIRKSEY, CATHERINE 12 NAME AW
sineet amaess | 192 N EGUIN PARKWAY 14 STREET ADDRESS |
Ty -S1 B FORT WALTON BEACH FL 32547 1.4 CITV-ST-2IP
Fme | D (T ORLETE 21 TITLE T change ] Addition
hAM EHRMANN, MARI M 22 KAME
e aonrese | 712 N EGLIN PARKWAY 2.3 STREET ADDRESS
LiY-ST- 1 FORT WALTON BEAGH FL 32547 2 4 CITY-ST- 2P
m i L1 oLETE 31TME , T Crenge ] Addition
NARE 3.2 NAME )
SIRFFT ARESS 33 STREET ADDRESS
Y-S 2P 34, CITY-51- 2P
L ) TC] OELETE e TTChange  [] Addition
NANL 4 2NAME
STHEED ADDRESS 43 STREET ADDRESS
Cn-steae 44 CITY-§T- 1P .
T ) [ oFLeTE S1TME . [J Change L Addilion
hAME 5.2 NAME
STRFFT DRSS, 5.3 STREE] ALIDRESS
CTr-§1- 20 54 CHY-ST-21P
e 1 DELETE BYTIE [JChange ] Addition
NEM 5.2 NAME
SIREE | ADDHESS 6.3 STREET ADDRESS
ZITY-81. 2IF 6.4 CITY - ST-2IP

14, | do hercby cartify that tho informalion supplied with this Tling does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the
informarion indizated on this annual repofl or supplemental annuat report is true and accurate and that my signaturs shatl have the same legal effect as if made under oath, thal
1 an an officer or direclor of the corparalion or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appea’s in Biock 12 or Biock 13 i changed, or onoan attachment with an address. ' 0&%
- ' /

SIGNATURE: ./ /804 H%@ DEEE 2/1747  Shs-2é53
i aNp TYPED OR PRINTED NAME OF SIGNING OFFIgER OR (HRECTOR ¥ Date [ Daytime Prone #

, PR

CR2E034 (9/96)



