FILED

PROFI Lo
CORPORATION

ANNUAL REPORT

- FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

. Corporation Name J65532
LEE'S CUSTOM EXHAUST SHOP, INC.

| 1997 X
DOCUMENT #

)

ﬁi'_n';;rpatipncé70[[1u5m('»'3
% PERRELLA. KILE & CO.

1000 W. MCNAB RD.
POMPANO BCH FL 33069

Mailing Address

% PERRELLA, KILE & CO.
1000 W. MCNAB RD.

POMPANC BCH FL 330694719

0

3a. Date of Last Raport

05/01/1996

3. Dale Incorporated or Qualified

04/06/1987

SIGNATURE

[ 2. Prncipal Piace of Business B 2a. Mailing Address 4. FEI Number Appled For
21 26 59-2794933 Nol Appiicabie
Suite Apt #. ol Suite, Apt. ¥, etc. " ) sa_?s Additicnal
qz[ ;] 5. Certificate of Status Desired O Fes Required
o City & Stat L_. Cily & Stata 8. Election Campaigﬂ Financlng ss-oo May Be
ggl e 28‘] Trust Fund Contribution Added to Fees
A __ Country | dip Country 8, This corporation has liability for intangible tax under s. 199.032,
Eﬂ.. ! 2 ] 2;] 33} Florida Statutes Yes [ MNo
L p, Hame and Address of Curreni Registered Agent 10. Name end Addreas of New Registered Agent
KILE, LARRY B1| Name
)
1000 W. MONAB ROAD 82| Streot Addraess (P.O. Box Numbar is Not Acceptable)
POMPANQ BEACH FL 33089
B3
84| City FL 85| Zip Codde
1. Fursannl to ine provisions of Soctions B07 D502 and 6071508, Florida Statnes, the above-named corporalion submits this stalement for the putpoase of changing Ais ragisiersd

office: or regislered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors, | heraby accept the appoiniment as registered
agenl 1an fariliar with, and accept the abligalions of. Section 607 0505, Florida Statutes.

rintad narme of ragisrered agent and I If applicablk

tNOTE Reglstered Agont signature ebquired whan reingtating)

DATE

I arm an olh¢er or director of the corpon
appaars 0 Biack 12 or Block 13 if chy

SIGNATURE: . _(d

S

-,

T DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[T oecere 1ITLE [} change L] Agdition =)
HAME LEE, KEVIN W, 12 NAME 3
siweranoress | 000 W. MCNAB RD. 1.3 STREET ADDRESS i
arv-ste | POMPANO BCH FL 1401TY-5T-2 &
i 1] I DELETE 2ATLE [JChange [ Addtion | O
A LEE, KEVIN W, 2. NAME
stcer aneess | 1000 W. MCNAB RD, 2.3 STREET ADDRESS
[ crsioe | POMPANOBCHFL 241y ST-20 .
T [ Jotlere 31TIE T [ change  [_] Addition
NAME 32 NAME
STH:ET ADDRESS 3.3 STREET ADDRESS
GITY - 5121 - 34.CITY-ST- P
1L CT peLete £ TILE [Tehange T[] Addition
KA 4 2HAME
STREED AUTIRE 55 4.3 STREET ADDRESS
porvseae b A4C0Y-8T-2P
L [T oeete 51TIILE [T Change ~ (] Addition
HANE 5.2 NAME
STRELT ADDE 55 53 STREET ADDRESS
 Cnestae | 54CITY-ST-2P
s T oecere 6.1 TITLE [J Change  1_J Addition
NAME 5.2 NAME ‘
STHELL ACIDRESS 6 STREET ADDAESS
Oy 512 o B4 CITY-5T- 2P
14, | do herety cerlily thal the information supplied with this filing does not quality

inforenalon indicated on this annual report or supplemental annual report is true and accurate and that my signdture shall have the same legal eflect as if madle under oath; that
tion or the receiver of lrustes empowered 10 axecuts this report as required by Chaplter 807, Floride Statutes; and that my name
iged, or on an attachment with an address.

SIGNATURE ARD TYPED G PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

ar the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certity that the

- Kevin w-LEE"j/%:{j 97_._704-31-9¢75
0183723




