FILED
2006 FOR PROFIT CORPORATION | Feb 16, 2006 8:00 am

ANNUAL REPORT — Secretary of State

PEOCNUMENT #P96000072374 02-16-2006 90054 050 ***150.00
. Entity Name
SPEEDY MUFFLER SHOP INC.
Principal Place of Busingss Mailing Address Q’ =
2 NORTH HOPKINS AVENUE 2 NORTH HOPKINS AVENUE '
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
T g HBIER AR HOTARAY
Suite, Apt. 4, etc. Suite, Apt. #, etc. . 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3402494 Not Applicable
Zip . ) Gountry B 1 Zi_ L Coumn’_ﬁ. .| 5 Cenficate of Statws Desired [ gz-zi:l:’:;'“’__“i'___ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VENUTI, LOUIS
400 ORANGE STREET ] Street Address {P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32796
City . . FL | Zip Cdde

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

SIGNATURE
Signature, typed or primted name of registerad agent and ttie if applicabla. {NOTE: Registerad Agent SIGHature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P & Detete imE : [ Crenge [ Adcition
NAME MILCOFF, CHARLES D NAME
STREET ADDRESS | 2020 LONDON TOWN LN ) STREET ADDAESS
CITY-$T-2IP TITUSVILLE, FL CITY-ST-2IP
L T Vet o, O Delete ut: O Crange [ Adcition
NAME MILCOFF, SHIRLEY L., - . “ NAME
STREET ADDRESS | 2020 LONDON TOWN LN Lo 5 STREET ADDRESS
cmy-st-2P | TITUSVILLE, FL o CITY-57-21P
e . [ Delete -, § T ; e O Change [ Addition_
NAME B -7 T T T T e - - T T '
STAEET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-S1-ZP
T ] Detete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTy-ST-21P
TITLE O Delete TITLE (3 change [ Addition
RAME ’ NAME )
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CiTY-S1-21P
THLE ' 0 Detete Time . Ocrenge O Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry -§7- 21 CITY-S57-2IP

12. | hereby certify that the information supplied with this ming does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, o on an attachment with gn address, with alf other like empowered.
SIGNATURE: %4 <, A g & YA I/ 5200

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIN ER OR DIRECTOR . Date : Daytima Phone #




