ORT (UBR) FILED <
. . :
DOCUMENT #  JB5532 Apr 28,2002 8:00 am &
17 Eniy Name ecretary of State ,
LEE'S CUSTOM EXHAUST SHOP, iNC. 04-28-2002 90785 001 ***150.00
Principal Place of Business Mailing Address
% PERRELLA. KILE & CO. % PERRELLA. KILE & CO.
1000 W. MCNAB RD. 1000 W. MCNAB RD. _
2?2: fkaée‘o'isuﬁslnﬁszf L4 3. Malling Address FPERRE L4t Vhro g THS
, [VwiksnE Kogr 555 5 fowertind foap '
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
fPW LA, £ & oM AP Pidel)  FL 59-2794933 Not Applicable
. Zip Country Zip COUH[W " ) $8_75 Additional
37‘0& 7 “;4 3}04 ? ”ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent s |- e _7._Name and-Address of New Registered Agent ‘e
Narre
KILE, LARRY Street Address (P.G. Box Number is Not Acceptable)
1000 W. MCNAB ROAD 559 S fowRuwE [ehAp
POMPANO BEACH FL 33069
City, Zip Code
Pemtany pracy FL | 3529
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
- - -
SIGNATURE H,é) LARRY K& <A -/~ OR
#fled name of r;ﬁis red age‘rﬂ’and title if applicable. ! (NOTE: Registered Agent signature required when reinstating) DATE
) L o . "
$- This corporation i§ eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Add.ed to Feps
(See criteria on back) XM Make Check Payable to Department of State | '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O pelete TITLE Ps TP B Change [ Addition §_
NAME LEE, KEVIN W. NAME &
STRECT ADDRESS | 1000 W. MCNAB RD. SREETADIRESS | 5T 5 5 FrVWERLING FPAY 3
=1
ory-st-zp - |POMPANO BCH FL CITY-$T-2P y- ane? Brg<s) Lt BIDET ﬁ
TILE vD X oelste TITLE ‘ O change [ Addition | &
NAME LEE, KEVIN W. NAME
STREET ADORESS | 1000 W. MCNAB RD. STREET ADDRESS
cmy-st-zie - |POMPANO BCH FL oy-sT-7P
TITLE -- - o - =~ “[Dpelete -~ e -~ - T - smee T [ Change — [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Cchange [ Adsition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-S8T-21P CITY-ST-ZIP
mLe [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-ST-ZIP
TIME [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cmv-sr-ap ) ‘ : OITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thatmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other j powered, /
AFRINE gaTEan ey ST ea ) S ,:lz = N = f - . , o
SIGNATURE: L AT hQ;—“mw‘mR[; fewrn w Lea B128[62 go4-827-9¢7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

I



