2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

PDOGUMENT # 415984 Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State
EXHAUST SYSTEM SERVICES, INC. y
Principal Place of Business Mailing Add.re;s.
3704 W. BLOUNT STREET P.O. BOX 18225
PENSACGCLA FL 32508 . E‘ENSACOL.A FL 32523
R e [[[[{ AU
Suite, Apt. #, eic. Suite, Apt, #.. e“:.‘ ] . " MOORE CR2E034 {1 1/03)
Gity & State Cily & State ) ' 4. FEI Number __ — Applied For
L ) 59-1462183 Not Applicable
Zip Country Zip Cauriry 5. Cerlificate of Stalus Desired [ g'gesq Addltional
6. Name and Address of Current Registered Agent _ B 7. Name and Address of New Registered | Agent ~ :
Name
g-f‘gg n(_i EVZ'??_IEEI&EW Street Address {P.O. Box Number is Not Acceptable} —
CANTONMENT FL 32533 - - —— - =
City o FL , leCode” T

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

SIGNATURE . S— - . , i
Sigraluze, typed of printad name of eQustamad agant and tile f applicable. (MOTE. Regpatered Agent Sigrawes eouired when remstabng) CATE .
WEHE FEE | ' ) o
A FILE NOW-.T FEE l_S _5150-03 . @. Election Campaign Financing $5.00 May Bs

ter May 1, 2004 Fee will be $550.08, . . Trust Fund Contribution. O Added o Fess
Make Check Payabie to Fiorida Depariment of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 3 etese TTLE [ Change ] Additien
NAME HAWK, CHARLES NAME
STREET ADDRESS | 2780 HAWK LANE STREET ADDRESS INON0a08E139
eav-st-zp  |CANTONMENT FL 32533 . . (| boestae R Aae-Bnn 1 -01 7 R0 0
e STD [ patete TILE {JChange [ Acdition
MAME HAWK, GAYE O ’ NAME
STREET ADDRESS | 2780 HAWK LANE STREET AGDRESS
CITY-ST-ZIF CANTONMENT FL 32533 ) - 5 emy-sT-ar ) L -
TIME [T oelete THLE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . § omrsraze ] B
TILE T Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-2F CITY-S$T-P L
TITLE [ Delete TLE [[JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZP o 7 CITY-57-21P B
TALE ] Datere TIE [l change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7- 2P CITY-S1. 2P

12. ) hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated In Section 11 9.07§3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporatien o the receiver or trustee empowerad 10 execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachment with an addrass, with all other like empowered. -
SIGNATURE: M Wj . H— /”074,7 _ BLo-55H -7 ¢S
=g

IGNATURE AND TYPED OR PRINTED HAKE OF SIGNING OFFICER OR DIRECTOR Daig Paylme Prcne #




