FILED
May 08 1998 8:00am
Secretary of State

; FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

: PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

MUFFLER KING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A

RO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified

Principal Place of Business

94 HWY 90 WEST
CRESTVIEW FL 325%

Mailing Address

254 HWY 80 WEST
CRESTVIEW FL 32536

L i

T
3
§
i
H
¥

03/18/1997
2. Princlpal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
I |26] 542987/ 2~ Not Applicable
. uite, Apt. #, efc. Suite, Apt. #, etc. iti
. Sulle, Apt. #, el uie. APt 1, et 5. Cerlificate of Status Desired [ $8.75 additional
|22 ;ﬂ Feo Required
City & Stata | City 8 State 8. Election Campaign Financing $5.00 May Be
;;] 2;| Trust Fund Contribution Added {o Fees
Zip Country Zip Couniry 8. 7his corporation owss or has paid the current year Intangible
r!I] 25 Z;J 30 Parsonal Property Tax due June 30. Yes [JMNo
9. Name and Address of Current Registered Agent 10. Namo snd Address of New Registerad Agent
SCHROEDER, CRAIG § 81] Name
204 HWY 80 WEST B2| Sireet Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32536
83
84 City

FL ]aﬂ Zip Code

11, Pursuant to the provisions of Sechions 607.0502 and 607.1508. Flotida Sialules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of § lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes,

V| sGMaTORE o

i Slgnalws, Iyped of pontrd nani of ""9""1’22':'2“’ wd e it apphcabia (NOIT ;. Rogistered Agent signature required whon ainstating) DATE p

[z OFFICE HS AND DIRFCTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g

S T D T oriete 11TILE L7 change ] Addition |2

| name SCHROEDER, CRAIG S 12 NAME g
seeraoomess | 204 HWY 90 WEST 1.3 STREET ADDRESS i

.| s zp CRESTVIEW FL 32536 1A CITY-51- 2P S

€0 TITLE J oreete 21TMLE "OJchange [ Addition €2
NAME 22 NAME

| STAEET ADDRESS 23 STREET ADDRESS

o] omy-sT-2p 2.4LITY-ST-2IP -

o [ me T DecEre 31 TITLE O crange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

| cy-st-zp 34,0TY-ST-200

P ime "[J DeLETE 41 TE [Jthange T Addition

]? - MAE 4.2NME

© | STREET ADDRESS 43 STRFET ADDRFSS

ST omy-gr-ze 44CITY-5T-7IP

o1 TLE LT DeLeTE 5.1 TITLE [CJ Change ] Addition

1 HAME 5.2 NAME

! STREET ADDRESS 53 STREET ADDRESS

+1 om-sr-ze 54 CITY-ST- 7P

U TJ OEIETE 6171 TJchange [ Addition

E.: HAME 6.2 NAME

£.| STREETADDRESS §.3 STREE! ADDRESS

§ | cmv-sr-zp §40TY-5T-7P

14, | hereby certify that the information sugplied

SmIAAIIA"T™IIY™,

Indicated on 1hls annua' report or supfiyrmelal annu

nd accurate

e this repart as required by Chapter §07, Florida Statutes; and

al my signature shall have the game legal effec! as if made under oath;
ZI Pl %/?sv b9
. 30300

ualify for the exemption staled in Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the information

that | am an

my namae appears in




