2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

TOP GUN MUFFLER, INC.

DOCUMENT # P96000051887

Principal Place of Business

712 N. EGLIN PARKWAY
FORT WALTON BEACH FL 32547

Mailing Address

712 N. EGUN PARKWAY
FORT WALTON BEACH FL 32547

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90040 026 ***150.00

AR SR

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4, FEl Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country 2ip Country O $8_75 Additional

: i .
5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

———— T T ey T -

PETERMANN, RICHARD P
25 NE WALTER MARTIN ROAD
FORT WALTON BEACH FL 32548

- e - Name

Street Address [P.C. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
B o o™ | anor Mav 1 2001 Feowil bossooa | ' EecienCaman Francing _ $5,00 oy
= ' ! . Trust Fund Centribution. O Added to Fess
{See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE D [ pelete TITLE Clchange [ Addition | S
NAME KIRKSEY, CATHERINE NAME 2
STREET ADDRESS | 712 N. EGLIN PARKWAY STREET ADDRESS 3
~omv-st-ze_ | FORT WALTON BEACH Fi 32547 giTv-st-2 Y
TNLE VP [ Delete TILE O chenge (] Acdition | &
NAME GARES, WESLEY D NAME
STREET ADDRESS | 712 N. EGUN PARKWAY STREET ADDRESS
ore-sT-2 | FORT WALTON BEACH FL 32547 cv-st-2
CTNLE - Toem LTETI e e e [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-71P
TMLE [ Delete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP I CITY-ST-2IP

13, | hereby certify that the information supplied with this filin
indicatea on this report or supplemental report is true and accurate and that

changed, or on an att

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hment with an address, with all other likegmpowered.

3-22-0v R3O ALALS

DIRECTOR

Data Daytime Phone #




