FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P96000072374 04-08-2005 90055 003 ***150.00
1. Entity Name
SPEEDY MUFFLER SHOP INC.
Principal Place of Businass Mailing Address
2 NORTH HOPKINS AVENUE 2 NORTH HOPKINS AVENUE
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
TP s GO NSAD R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242005 Chg-P CR2EC34 (10/03)
Cily & Slate City & State 4. FEI Number Applied For
59-3402494 Not Applicable
2ip Country Zp Counry 5. Cerificate of Status Desired O $8.75 Additionat
_ L . _ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VENUTI, LOWUIS
400 ORANGE STREET Strest Address (P.0. Box Number is Not Acceptable)
TITUSVILLE, FL 32796

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regislierad agert and title if applicabls {MOTE: Regstared Agenl signalure required when sginstating ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign.Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution (] Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ telete TINE O cChange ] Addition
HAME MILCOFF, CHARLES D HAME
STREET ADDRESS | 2020 LONDON TOWN LN STREET ADDRESS
Criy-5T-2IP TITUSVILLE, FL CITY-ST-ZIP
TITLE T 3 Delete HTLE O change [ Addition
HAME MILCOFF, SHIRLEY L. HAME
SIREET ADDRESS | 2020 LONDON TOWN LN STREET ADDSESS
CITY-S1-7IP TITUSVILLE, FL CImy-ST-2IP
TITLE [ pelete TilLE ] change [ Addition
HAME . _ o HAME _ i -
SEREET ADDRESS STREET ADDRESS )
CITY-§T-2IP CITY-ST-ZiP
TILE 1 peler TILE [ Change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-S1-2P CIFY-5T-2P
Tme 7 pelete TE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIiY-5T-2P CITY-S7-2IP
TIME [ Dalete TITLE [ change 1] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2tP CiTY-51-2P

12, ) hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | lurther certify that the information
indicated on this report or supplemental report is lrue and accurate and lhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustese empowasrad to execute this report as required by Chamer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: Pudl  Charies micorr  3Y4ws™  220207-500p

SIGNATURE AND TYREDPOR PRINTED NA}E’O{SIGNING OFFICER OR MRECTDR Date’ Dayume Prone #




