2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # 575210 Jan 29,2004 08:00 AM
1.ty Name Secretary of State
S.AM. EXHAUST SYSTEMS, INC.
Principal Place of Business Ma;.}ia-':;} Address o
3029 FOWLER STREET ’ 3029 FOWLER STREET
FORT MYERS FL 33801 FORT MYERS FL 33801
N R - [WWIRRA AL iR
Sute, Apt #, ete. . . T = Suite. Ant. #, glc, MOORE CRZE034 (11/03)
City & State '“ iy & State — ' 4. FE! Number Appted For |
) ) 59-1881342 Not Agplicabls
Zip Country Zip Country 5. Cervicate of Swaws Deaired [ §§.g§q 1fiurit_)rziﬂi‘:icmal
6. Mame and Address of Current Registerad Agent L 7. Name and Address of New Registered Agent
Names
%&Hjtyé%ggp: AVENUE Street Address (P.O, Box Number is Nat Acceptable) - - B
LEHIGH ACRES FL 33936 ‘ —_—
City F L Zip Code =

8. The above named entity submis this statement for the purposs of changing its reglstered oftice or registered agent, or both, i the State of Florida. | am familiar with, and accept
the voligations of registered agent.

SIGNATURE e e 5 e . iz
Swgnaire. yoed of prmed aame of Rpsiered agont and e § apphcable. NOTE. Regritered Agent Sighalus requiced when reinstalingy DATE
FILE NOWl! FEE I,S $150.00 8. Elsctisn Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. ] Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11 ___
TTLE ™ O betete HILE O Change [ AddRion
NAME ZWIN, MARTIN NAME HOON000203599 .
STREET ADDRESS | 304 JEFFERSON AVE STREFY ADDRESS A28 04-B00RS~013 50,00 7 T
or-s-2P (LEHIGHFL g eovestre _
TTHE PD 1 petete fINE CChange [ Addition
NAME FULLER, ALFRED NAME
STREET ADDRESS | 10112 EDWARDS AVE STREET ANIORESS
LTy -51-2P LEMIGH FL GiTY-ST- 2P ] .
e £3 Delete TLE [ change [ Adcition
NEME NALE
STRELT ADIDRESS STREET ADDRESS
SITY-ST.IP GITY-ST-2IP
TTE O pelets WIE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET AOORESS
RsT. 7P . CITy-5T- 2P o
W " Detete THRE Jchange T3 Addition
AN HAME
STACET ADBRESS STRFFT ADDRESS
VY -S5-1P £ire-5T-ZiP o
TIE [ elere W [T change [ Addilien
NAME MAME
STREET ADDAESS STREET ADDAESS
7Y .81 IF R

12. { héreby conlify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)). Florida Statutes. | further certiy that Lhe informatian
incicated an this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer ¢r diractor
of the corparation or the receiver or frustes empgyvered to execlie this report as required by Chapter 807, Florida Stajutes: and that my name appears i Block 10 or Block 11l
changed, or on an attachment with an addresggAkith all othes like erppowered.

SIGNATURE: YRRTA) W{;J { é% 44 23933 ~[{T A

SIGNATURE AND T\’PEb 6}'! NEu{TED MAME OF SIGNING OFFICER OR DIRECTOR Dale Baytime Phane 2




