FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # 575210 T Secretary of State
1. Entity Name Lo : 02-24-2003 90946 018 ***150.00
S.AM. EXHAUST SYSTEMS, INC.
Principal Place of Business Mailing Address .
3029 FOWLER SI_'REET 3029 FOWLER STREET - -
FORT MYERS FL 33901 FORT MYERS FL 33901 ’ o ' ’ - -
——— DR EAAVTH R ARELRA
Suite, Apt. #, etc. - Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
59—188 1342 Not Applicable
Zip Couniry Zp Cauntry 5. Certificate of Status Desired l 58'75 A_dditional
Fee Required
6. Name and Address of Current Registérad Agént—"""—-——— T e © - ¥*Name and Address of New Registered Agent
Name
ZWIN, MARTIN :
Street Address (P.O. Box Number is Not Acceptabile)
304 JEFFERSON AVENUE
LEHIGH ACRES FL 33936
City FL l Zip Code

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

SIENATURE

Signature, typed or primed nama of registered agent and tide it appiicable. {NOTE: Registeraa Agent signalure raquired when remstating) DATE
FILE NOW!I FEE IS $150.00 . - )
; : 8. Election Campaign Financin
After May 1, 2903 : Fee will be §550.00 . Trust Fund Coﬁuir?bution. ¢ | fg;e%(t,oh;aez: °
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE kL] [ Delete TNLE [ change . [ Addition
NAME ZWIN, MARTIN , NAME
staeer aooress | 304 JEFFERSON AVE STREET ADORESS
omy-st-ze |LEHIGH FL ‘ CITY-ST-73P
ML PD T [ Delete TMLE O Change  [J Addition
NAME FULLER, ALFRED HAME
STReET ADORESS | 1012 EDWARDS AVE STREET ADDRESS .
orv-st-zr - |LEHIGH FL CITY-S1-2IP
TITLE T T = -Opelete == - TMLE™ """ === 7w ome == - © o~ -7 v -[IChange  [] Audition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE [ pelete TIMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e b O Delete TITLE [(Ichange [ addition
NAME - NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that fpy signaiwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoy as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wim\all other like empo - / )
SIGNATURE: I ARTEIL ZEVIRE /7 Lty 2 1747_ 237254 -1

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER £BDiRECTOR Date Daytime Phong #

[SAAAL VI, |

ny

CR2E034 (10/02)



