2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J48858

1. Entity Nams
JIFFY EXHAUST SYSTEMS, INC.

Jan 12,2006 08:00 AM
Secretary of State

Maling Address

206 SOUTH MAIN 5T.
_WILDWOOD, FL 34785

Principal Place of Business

206 SOUTH MAIN ST.
WILDWOOD, FL 34785

DO NOT WRITE IN THIS SPACE

GE R R

01042006 Neo Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-2767183 Not Applicable
; | $8.75 Additional
5. Cortificate of Status Dasired O Fee Requirad

8. Name and Address of Cunvent Registersd Agent

LAVEIGNE, WILLIAM W.
206 S. MAIN ST.
WiLDWOOD, FL 34785

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office ot registered agent, or both, in the State of Flotida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed siame of reglsiered agent and tiie K applicabls,

(NGTE. Reglstered Agem signaties tequirad whea renstating) DATE

FILE NOWI! FEE 15 $150.00

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS |

THLE P

MAME LAVEIGNE, WILLIAM W,
STREET ADDRESS | 206 S MAIN ST
CUTY-ST-ZP WILDWOOD, FL

TILE 5TV

HAME LAVEIGNE, CHERYL ANN
STREET ADDRESS | 206 5 MAIN ST

CITY-ST-ZP WILDWOOQD, FL

me

NAME

STRELT ADDRESS
£ITY-8T-2AP

mE

NAME

STRELT ADURESS
CiTY.ST.2P

TIHLE

HAME

STRELY ADDRESS
CITY-sT-28

TITLE

NAME

STREET ADDRESS
CITY-5T-20P

. lioggossgst o
11/12/05-B0035-014 150, 0

DO NOT WRITE
iN THIS SPACE

12, { hereby ceriify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 118, Florida Statuiés, § further certify that the information
indicated on this report or supplernental report is irue angd accurate and that my signature shall have the same jegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

changed, or cnan attachmeant with 2n address, with all cther fike empowered,

SIGNATURE: _ (ot AL Aatlesng

/- 47 I52.748 5407

SIGHATURE AND TYPED OR PRIGTED NAME OF‘}icch OFFIGER OR DIRECTOR

Date Dayume Phone o




