—
I Apr27,2001 8:00 am
DOCUMENT # P98000076929 r27, :00 a
1. Entity Name f S
i ecretary of dState
QUICK STOP MUFFLER & BRAKE SHOP INC. 4272001 90392 012 **1 50,00
Principal Place of Business Mailing Address
5401 34TH STREET NORTH 5401 34TH STREET NORTH
$T PETE FL 33714 ST PETE FL 33714 ¢ e
6 4 g 9 3 9
Suite, Apt. #, sle. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Murnber Applied For
59—3532442 Net Appiicableg
z Countr Ai Countr i
P v 4 v 5. Certiiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAKSAS’ STEVE Street Address (P.O. Box Number is Not Acceptable)
5401 34TH STREET NORTH
ST PETE FL 33714
City 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 Fiorida.
SIGNATURE
Sigrature. tyed or printed name o registesed agent ano title i applicatle (NGTE: Fegistere Agert Sigraturd requirac wien rginstacing) CaTe
ian is eligi isfy ita i T ER=S TEIE R : ?
9. ?ns'iorporauclm is ehtgwbls Ic|3 SEtlUStfy;L: Intangible . :!,_; ;;?‘1,;[551 :F_: 1‘8.3;3'???’.?0 A 10, Etection Campaign Financing $5.00 way be
ax filing requirement and elects to do so. After MAY 1, e will be 8550.00 Trust Furd Cortribution. 0 Added to Fees
{See oriteria on back) | Make Chieck Payable to Deparimant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiTLE PTD [ Dalete T Ol Cherge [ Adaitio g
NAME TAKSAS, STEVE NAME g
STREET ADDRESS 1449 45TH AVE NE STREET ADOAESS 3
LITY-§1-21P ST PETERSR“RG FL 33703 CITY-SI-21P LE
TILE [ Deete MI7LE ] additon g
NAME MAWZ ’
STREET ADDRESS STREST ACDRESS
CITY-5T-21P CITY-57- 417
HiLE O Delete TiTiE [ Change  [L] Additian .
NANE NAME
SYREET ADDRESS STREET ADDALSS
CITY-ST-2IP CITY-ST-2IP
[HHS [ Delete e [ Change [ Acdition
MAME NAME
STREET ADDRESS STRZET £DORZSS
CITy-81-21P CIY-31-2P
TITLE O Delete TIILE {J Cnange [ Addliticn
MAME NAME
SREET ADDRESS $REET ASDRESS
CiTY-S7-719 CITY-$7-2IP
ThLE ] Delete TILE ] Chasge (O Adoition
NAME NAME )
STREET ADDRESS STREET ADSRESS i
CITy-81-21P CITY-S1-ZiP |

13. L nerepy certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}i), Fiorida Statutes. | further certify that the infarmaton
indicated on this report or supplemental report is truc and accurate and thal my signature shall have the same jegal effect as it made under oath: that | am an officor or directer

of the corporation or the receiver or krustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my rame appears in Block 11 or Block 12t
changed, or on an attachment with an address, wilh all other ke empowerad.

yd/du’@/ /‘daésta——— ‘—/-fﬁ-()f i

“\__SIGNATURE AND TYPEDIQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gy aan,

b HRETAY

235 - ‘3&0‘/5’)&/2

NG Sayl




