FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

o 1897
DOCUMENT #

Bttt Mar 07 1997 8:00am
/ Secrelary ol State

i DIVISION OF CORPORATIONS S ecretary Of State

(0)
S.AM. EXHAUST SYSTEMS, INC.

Frimaal Finen of Thsinoas Waline Adoioss I Illm l”" IIIII ||||| "II’ Illlllmlllu l’l“ Iml III" |||” IlI” ||||

3029 FOWLER STREET 3020 FOWLER STREET
FORT MYERS FL 33801 FORT MYERS FL 33901-7312
3. Date Incorporated or Qualified 3a. Date of Last Report
06/08/1978 04/22/1996
2. Principal Pace of Business ia. Mailing Aciciress 4. FEI Number Applied For
- B 59-1881342 Not Applicable
Suiter, Apt #, et Sutte, Apt. #, etc i
L e Aptw el ey SUEA 5. Certificate of Status Desired [ $8.75 Additional
27] Foe Required
| City & State 6. Election Campaign Financing $5.00 May 8¢
o o 28] Trust Fund Contribution Added to Fees
| Zip  Courntry | dp Country 8. This corporalion has kability for intangible tax under . 199.032,
24] ) 2 I 29] m Flotida Stalutes BByes [dno
9. Name and Address of Cutrent Reglstered Agent 10, Name and Address of New Reglstered Agent
ZWIN, MARTIN 81 Name
1
304 JEFFERSON AVENUE B2| Street Address {P.0. Box Number is Not Acceptable)
LEHIGH ACRES FL 33838
a3
84| City FL 85| Zip Code

41, Pursuant to the provisions of Gechions 607.0602 andg 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
oflce or regislered agent, of both, in the State of Flonda. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agont. ) ary farnilise with, and aceept the abligations of, Saclion 607.0505, Florida Statutes.

SIGNATURF

Shgeatate Iypid o o ey 1 oame of g lori agant and e il apphoabie. {(NOTE Rugisterad Agent signature required when renstating) DATE

12. T OFIICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILF 0 T pELETE 11 TILE O Change [ Addilion |
HeMI JWIN, MARTIN 12 NAME 3
sineer aoontss | 304 JEFFERSON AVE 13 STREET ADDAESS a
crvstpe | LEHIGH FL 14 CY-S1-21P e
K PD [T DELETE 21TE [ change L] Addition [
NAME FULLER, ALFRED 2.2 NAME
sricer oo | 1012 EDWARDS AVE 2 3 STREET ADDRESS
Gty Sl-4 LEHIGH E':.‘,,_ 2 4CIY-ST1-2IP o .
i ] pewere 11TTLE [ change [ Adition
NAME 4.2 NAME
STHEL | ADDRESS 3.3 SIREET ADDRESS
Cay Sl W o l 34 CITY-5T-2IP
M 3 oecete 41TTLE [T change [ Addition
NEM: 1,2 NAME
SIREET ADEFESS 4.3 STREET ADDRESS

|y st _ AACITY-ST- 2P
il; (S 51 THLE [Jchange [T Addition
NEM: 52 NAME
SIHEET RDDRESS 53 STREET ADDRESS

NECILRE I sS40y ST-29
Mt [T DELETE BATITLE [J Change T Aadition
HNAME 6.2 NAME
SIREE ALDRLSS 6.3 STREET ADDRESS
CIy-S1-2F . 6.4 CITY-§T-2IP
14, i do hereby cerlity that the information supphed with this filmg does not qualify for the exemption stated in Section 114.07(3)(i}. Florida Statutes. | further certily thal the

infarrmation indhcateel on this annual repon or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
Jarn an oflicer o directorn of the corporation or 1hi recaiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name

appears in Block 12 or Block 13 i1 changed, or an ap allachment with an address.

SIGNATURE:

2E L 3/3 97  TH/-334NIR_

" BIGNING OFFICER ORt OIRECTOR Daie Lraytme Phone 4

SIGNATURE AND TYPED OR PRINTED NAMK



