FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # - H08423 = ecretary of State
1. Entity Name 04-25-2003 90285 027 ***150.00
LEE COUNTY EXHAUST, INC.
Principal Place of Business Mailing Address
4210 FOWLER STREET 4210 FOWLER STREET
SUITE 13 SUITE 13 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State o City & State . 4. FEi Number Applied For
‘ 592421845 Not Applicable
Zip  Country 4n Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - . . - . fo e = - —7.-Name and Address of New Registered Agent - * -~
Name ’
BOYKI, JOHNF. JR. Streel Address (PO. Box Number is Not Acceptable)
4210 FOWLER STREET B
SUITE 13
FT. MYERS FL 33901 City - FL | 2°Cod

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

SIGNATURE . .
Signature, typed or printed name of registered agent and title il applicabla (NOTE: Registered Agent signature raguired when rainstating) DATE -
D FILE NOW!!! FEE IS $150.00 | . o .
- : 8. Election Campaign Financin
3 After May 1, 2003 Fe_e will be $550.00 Trust Fund C:mrigbuiion. ° (M fdsd.eeiotohli?éss °
Make Check Payable to Florida Department of State
10.- OFFICERS AND DIRECTORS 1 n * ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P - O velete TITLE [ Change [ Addition
NAME BOYKI, JOHN F. JR. NAME
stheer anoress 2219 LOTUS RD S.E. STREET ADORESS
crv-st-ze |FT. MYERS FL CITY-5T-2IP
TITLE _ [ peete TITLE [ Change  [[J Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-ZIP .
TmE : o Doee ™ T fme 0 o7 T - ClChange [ Addilion
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-8T-2P ) CITY-S7-ZIP - .
TITLE . O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2P _C\TY-ST-ZIP' ) :
TME O Delete .- TIE . [ Change (] Addition
NAME . NAME : .
STREET ADDRESS - . STREET ARDRESS -
CITY-ST-2IP CITY-ST-2P -
TME ) - O Delete TILE .- [Dchage [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an cffiger or director -
of the carporaticn or the receiver or trustee empowered to execule this report 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, with all other like empowered. ’

SIGNATURE: LS HEQUIRED . Heilo2 2399394548

ATURE AND TYPED OR PRINTED NAMEMDF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

Fa g ¢
A -

CR2E034 (10/02) -



