2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.# P98000069840 Apr 18, 2001 8:00 am
t Eru Name ecretary of State

AUTO MECH & MUFFLER, INC. 04-18-2001 90213 001 ***300.00
Principal Place of Business Mailing Address
3960 BISCAYNE DRIVE 3960 BISCAYNE DRIVE e
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 : 34400

RNV REARAR AR
Vo] 10 Bevepwny 77| 130T &eoa»awMST

Suite, Apl etc Suite, Apt. # etc DO NOT WRITE IN THIS SPACE

ity & Shate ﬂ State / 4. FEI Number Applied For
Ol}/ t("bD _V/- Vi {-f_)o 6 59-3625119 Not Applicable
Counts g Coun
1 @ Y 5. Certificate of Status Desired O $8.75 additional
’ ‘) W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" ANDERSON, DANRY E ™~ ST ﬁﬁ"’”" £ Deomse
! Str ddre CLd)x NuBer is Sot Ac taj -S‘
3060 BISCAYNE DRIVE | Y5 U d!./
WINTER SPRINGS FL 32708
City ~p Zip %
Ov ;€60 FL 268
8. The above named e bmits this stat %I changing its registered gifice or registered agent, or both, in the State of Florida.
SIGNATURE 9/’/3 0/
Signature, lyped or prlnl’ad na of raglslered agent and title if appliceble. ' (NOTE: Registerad Agent signatura required when reinstating} DATE
. Thi ib] " A . R .
B g s i—?i‘-i?;‘il?a”g'“ Attor HAY 1, 2001 Fee wil bosaso0p | '© EECion CempsinFnancing | $5,00 by be
g S ' r : . Trust Fund Contribution, O  Addedto Fees
(See criteria on back) * PR g Make Check Payable 1o Department of State
11, . :&' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
C e D Zﬁ)ejete THLE -D_‘)AW €. FAnubiasos ﬁiﬁaﬂge [7] Additin
NAME ANDERSON, DANNY E NAME w Beonowny 5
" STREETADDRESS | 3060 BISCAYNE DRIVE STREET ADDRESS
~ .
or-ST2P | WINTER SPRINGS FL 32708 urv-s7-2¢ D \/ LR, F /. 33 >4 S
' TITLE O pelete TITLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
- STREET ADDRESS - . - - - —=—==[" STREET ADDRESS |
CITY-ST-2IP | CITy-sT-2P
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE {0 Change  ([J Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T oelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g tea empowered t.execulsthis repgrt as required By Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment wj her li d,
Yro-o, Brécs2iop

SIGNATURE:

SIGNATURE AND TYP? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L4

CR2E034 {10/00)



