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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT T’
CORPORATION
ANNUAL REPORT

1998 g

7y FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Cotporation Name

S.AM. EXHAUST SYSTEMS. INC.

575210

0)

Principal Place of Business

3029 FOWLER STREEY
FORT MYERS FL 33001

Mailing Address

3029 FOWLER STREET
FORT MYERS FL 33801

FILED
Apr 20 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd
06/06/1978
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26) _5£0-1881342 Not Applicablo
Suite, Apt. #, setc. Suite, Apl. #, etc.
P — P 5. Cortificate of Stalus Desired O $B'75 Additional
'E] 27] Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
a 23] Trust Fund Contribution Added to Feas
Zip Country | Zp Country 8. This corporation owes or has pald the current year Intangible
’;I 25 291 E] Parsonal Property Tax due June 30 Yes No
p, Name and Address of Cusrenl Reglstered Agent 10. Name snd Address of New Reglstered Agent
81
ZWIN, MARTIN Name
304 JEFFERSON AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33936 -
84| City FL 85 Zip Code

11, Pursuant to the provisions of Soctiens 607 0502 and 607.1508, Florida Sialules, the above-named corporation submits this staterment for the purpose of ghanging its registered
office or registered agent. or both, in 1he State of Flonda, Such change was authorized by the corperalion’s board of directors. 1 hereby accept the appointment as registered
agenl. I am familiar with, and accept the abligations of, Section 807 0505, Florida Stalutas.
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wilh an address, —

N L B R 7 = ey

SIGNATURE e N

Signakue. lypod o prinind niene of rogistorod agent and litle ¥ appleatle (NOTE- Registerad Agant signature required when reinstaling) DATE p
12, - OrFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE O ] pecere 11 TITLE "L Change T Addition |2
NAME ZWIN, MARTIN 12 NAME §
steeeraporess | 304 JEFFERSON AVE 1.3 STREET ADDRESS g
CITY-S1- 2P IGH FL 14 CITY-5T- 2P &
TMLE PD [ DELETE 21TME [l change ] Addition O
NAME FULLER, ALFRED 22 NAME
smeevanoness | 1012 EDWARDS AVE . 23 STREET ADDRESS
CITY-S1-2IP LERIGH FL 2. 4CITY-51-21P
TLE LI GELETE 317MLE “[Jchange T Addition
MAWE 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§T-21P 3.4.CITY-§1-2IF
TIME Ll oFteTe 41 TITLE "I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-29 44 CiTY-$1-21P
mE L] peLeTe 517T0LE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 5.4 CITY-§T-2IP
TIILE ] DELETE 81 7I7LE T change [T Addition
NAME 6.2 NAME
GIREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21p 6.4 CITY-S1- 72IP
%4. | hereby certify thal the information supplied wilh this filing docs nal qualify for the exernption slatad in Section 118.07{3)(i), Fiorida Statutes. | further certify that the informalion

indicated on this annuat reporl or suppleriental annual report is frue and agcurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation of 1ho receiver of irustee empowered to exacule this report as required by Chapter 607, Florida Statutes, and that my nama appears in
Block 12 or Block 13 il changed, or an an attachm
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