PR

2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # J48858

1. Entity Name

JIFFY EXHAUST SYSTEMS, INC.

Principal Place of Business

206 SOUTH MAIN ST,
WILDWOOD, FL 34785

Mailing Address

206 SOUTH MAIN ST
WILDWOOD, FL 34785
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4. FEI Number Apphed For
. . 58-2767183 Not Applicable
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6. Name and Address of Current Registered Aganl I

LAVEIGNE, WILLIAM V.
206 S. MAIN ST.
WILDWOOCD, FL 34785
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floncla I am famuliar with, and accept

the abiligations of registered agent.

SIGNATURE

Signatura, typed o prnted name of registered ageni and tnie o apphcatie

(NOTE: Regislored Agent signature requsod when reinsiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10.

OFFICERS AND DIRECTCRS
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NAME

STREET ADDRESS
cny-sr-zw
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LAVEIGNE, WILLIAM W,
206 S MAIN ST
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WILDWOOD. FL

STV

LAVEIGNE, CHERYL ANN
206 S MAIN ST
WILDWOOQOD, FL

THALE

NAME

STREET ADDRESS
Cny-g1-2IP

PRI U,

TMILE

NAME

STREET ADDRESS
ClTy-S1-21P

TLE

NAME

SIRLET ADDRESS
CITy-ST-2IP

TITLE

HAME

STREET ADDRESS
CiTy-ST-2IP

TIE

HAME

STREET ADDRESS
CITY-S1-2IP
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12, | hereby certify that the information supplied with this tiling does not quelity for the exemphons contained in Chapter 119, Flonda Statutes, | turther cemiy that the information
dicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or drector
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other Tke empowered.

SIGNATURE: (" fsud. . dotheesce

Cherg) A. La!/&:qnc

| [4]08 352.748.5%07

SIGNATURE AND TYPED OR PRINTED NAME ﬂF SIGNING OFFIGER OR DIREGTOR

atef Dayime Phonu £




