2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Mar 08, 2005 8:00 am

DOCUMENT # P96000051887 Secretary of State
- Ently Name 03-08-2005 90185 015 ***150.00
TOP GUN MUFFLER, INC,
Principal Place ¢f Business Mailing Address
712 N, EGQLYS PARKWAY 712 N. EGNM PARKWAY
T N 7 oot Hllll"' HI ’IHI Iﬂ“ II"I |IHI ||||| nlll ||||' !lll”lm m" ‘ll‘ll’ " ’m
Mz v b Qz\w L V= A0y - '
Y Prlncmal Place cf ijs Caning Address
Lo Boay ay N5 Sawne D)
Suite, Apt. # efc. Suite, Apt. #, etc. 1st MOORE - CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
by N\ NO-T APPLICABLE Mot Koolais
%Zg- SN (2 \(;os\n;‘y ap Country 5. Certificate of Stats Desired [ gi‘ggl‘:?:;m’"a’
6. Name and Addrer;s of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

%ﬁzﬂﬁs’EgES li;EKYWDY Street Address (P.O. Box Number is Not Acceptable)

FORT WALTON BEACH FL 32547

City FL Zip Code

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

SIGNATURE TR i = - Y
Signature, typed o prinfed nema of FEngIe\‘d_gggﬂLaﬂ& el spplicable {NOTE Regsiared Agenl signalure reguired when rsinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SILE VP 7 oalete TITLE [1change [ Addition
NAME GARES, RICHARD NAME
STREETADDRESS | 712 N. EGLIN PARKWAY . STREET RODRESS
CITY-S1-21P FORT WALTON BEACH FL 32547 CITY-57-21P
TILE P [ Delete JITLE . [ cChange  [] Addition
MAME GARES, WESLEY D NAME
STREET ADDRESS | 712 N. EGLIN PARKWAY STREET ADBRESS
CiTY-&T-2IP FORT WALTON BEACH FL 32547 CITY-ST-21F.
TILE O celets TITLE [ change [ Addition

MAME: =~ T — s _ = T T TUTETNAME T e - - e e

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-§1-71P

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IF

TIILE [ petete TITLE . ] Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P ony-51-2p

THLE . [ Delete TITLE o [] change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CHY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmghf with an address, with all other like empowered,

SIGNATURE: \baq\a YN GoRes 9% -0%-  3E0BLAMID

ED NAME OF SIGNING OFFICER DR OIR*TOR Date Dayuma Phong #




