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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORDA DEPARTMENT oF STATE Apr 08 1998 8:00am

CORPORATION
Secratary of Stale

ANNL;AQLQHEPORT "*., ﬁ 7 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # H0B8423 (6)
LEE COUNTY EXHAUST, INC.

AN ER RN

Principa! Place of Business Mailing Address
4210 FOWLER STREET 4210 FOWLER STREET
SUME 13 SUITE 13
FT. MYERS FL 3390 FT. MYERS FL 33901 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/16/1984
2. Principal Place of Businass 24, Mailing Address 4. FEI Number Applied For
21 26 59-2421845 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. ¥, eic. } it
P o P 5, Certificate of Status Desired O $8.75 Additonal
22 ;] Fee Required
City & State City & State 6. Election Campaign Finansing $5.00 May Be
E ;ﬂ Trust Fund Contribution { I Added to Fees
Zip Country Zip Country . This corporation owes or has paid the current year Intangible
;TI ;I ;;1 m Persorial Property Tax dua Juna 30. ves [JNo
9, Name and Addrass of Current Begistared Agent 10. Name and Address of New Registered Ageni
BOYKI, JOHN F. JR. 81} Name
4210 FOWLER STREET 82| Sirest Address (P.O. Box Number is Not Acceptable)
SUITE 13 .
F1. MYERS FL 33801 83
84| City EL |ss| Zip Code

11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 607 0505, Florida Statutes.

SIGNATURE S
Signaturs, hyprod & printed Nisnog of rogpsterad agont and Bl apgalicatie (NGOTE: Hegislered Agent signalyre required when rainstating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oeLere 11ITLE [T change [T Addition
HAME BOYKI, JOHN F. JR. 12 NAME
streer ADDRESS | - 2210 LOTUS RD S.E. 13 STHEET ADDRESS
CITY-5T- 2P FT. MYERS FL 14 CY-ST-2P
TME [ DELETE ZATMLE JChange L Addition
NAME 22 NAME
STREET ADDRESS ' 2.3 STREET ADORESS
CITY-57- 21 2.4 CITY-ST-2IP
TME T_T DELETE 31 TITLE [ 1 Change [ Addition
NAME 3.2 NAME )
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2% 34.CITY-ST-2P
HILE Y DEETE A1TILE [ change T Agdition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTy-S1-2iP . 44 GTY-ST- 2P
TILE T DELETE SATILE [ Change LT Addition
NAME 52 NAME
STREET ADORESS ) 5.3 STREET ADDRESS
CITY-ST-21P 54 CTY-ST-2IP
TILE 7 DELETE 6.1 TITLE [Jchange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 7 64 DITY-57-2P

14. | hereby cerlify that the infarmation supplied with this filing does not qualify for the axamﬁnion stated in Section 119.07(3)), Florida Statutes, | further certify that the information
indicated on this annual roporl or supplementat annual repart is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the Jecewir of trusteo empowered to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changod, or on anftiachfhont with an address i
SIGNATURE: ____ o ’/ZB/ 95 Py~ 937 -4 S¥F

CR2E0G4 (10/97)



