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Feb. 4. 2000 2:040H No.2748  P. 9

FLORIDA DEPARTMENT OF STATE
EKatherine Harris
Sewretary of State
Febhruary 4, 2002

TOP GUN MUFFLER, INC.
712 HN. ESLIN PARKWAY
FORT WALTCN BERACH, FL 32547

SUBJECT: TOP GUN MUFFLER, INC.
REF: P260000518R37

We received wyour electronically trangmitted dooutment. However, tha
document has not been filed. Please make the following correcticons and
refax the completre document, ineluding the electronic filing cover gheet.

The ocurrent name of the entity is as referenced above. Flease corfest
rvour document ascordingly.

Please return your document, along with a copy of this letter, wikthin &0
days or your £iling will be considmred abandoned.

If you have any guestions concerning the filing of your documsnt, pleasae
call (850) 245-8906.

Darlena Connell FAX Aud. #: HOZ2000028337
Corporake Specialist: Latter NMumber: SO0Z2A00006779

Division of Corporations - P.O. BOX 6327 “Pallabinssee, Florida 32814
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'+ /¥ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEK kD

AGENT OR BOTH FOR CORPORATIONS

Pursuart to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of &L &
submits the following statement in order to change s registered office or registered agent, or both, in the
Stare of Florida.

1. The name of the corporation:___TOP_GUN MUFFLER, INC.

2, The mailing address of the corporation ; . N - T
20800, —

3. Daneofmcmpurauonfquahﬁcaton JaLﬁ'Lﬁ_b__Dommtmnnba" PG pornog) &7

4. Thanmneandaddressofﬂ:e cmnremedagentmdregimdofﬁce
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5. Ihenameandaddressofthcnnwmgmteredagem(lfehmged)andforragmeredoﬂice(rfchmged)

N =2
QQEQ::::I:! E ﬁ‘-{”éifﬁ : 2 2
Hloergey LPop ML, 5 z:c
-"'14— LL S5 - ’"z:_"
The street address of its registered office and the sireet address of the business o ftsreg:ﬁer. ":’U
agent,aschanged,mllbaigéanucal wrorte s omee ot efm
Such chand%ywas autglr?fmd by resolution duly adopted by its board of dxrectors orbyanofﬁcﬁ?so _.2
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(Printsd or typed nama rmdti;la)

Having been named as tered agent and to accept service of process for the above stated
corpamﬂon { hereby acc'gpﬁ the apgoinmm mcrg?éﬂered e';:fmd f'r(ee fo act in rhzs capacity.
her agree to camply with the provisions of gll statutes rélcrive to ¢ wlete

I fur
performance of my duties, and [ ain familiar with and accept the obi; iganan of oy pasa‘tmn as
registered agent.

"&ﬂ./f_ S S

v_a:,r ‘-: Registered Age . - 2 ‘ aw)
If signing on behalf of g entity: / )

(Typed or Printed Name) " (Lapacity)
% % * FILING FEE: $35.00 v %~
CR2EDAS(RAD)

Division oF CORPORATIONS P.O, Box 6327 . TALLAHASSES, FL. 32314

HORQOOIRESZT =N



