2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 08:00 AM

DOCUMENT # J65532

1. Emtity Name

LEE'S CUSTOM EXHAUST SHOP, INC.

Secretary of State

Principat Placa of Business

% PERRELLA & ASSOCIATES
555 § POWERLINE ROAD
POMPANO BEACH, FL 33069

Mailing Addrass

% PERRELLA & ASSOCIATES
555 S POWERLINE ROAD
POMPANG BEACH, FL 33069

DO NOT WRITE IN THIS SPACE

M

[l

i

N

Q2032005 No Chg-P CR2E034 (10/03)
4, FEl Number Appiied For
50-27844933 Mot Applicahia
; ; $8.75 additional
5. Cernificate of Status Desired O Fee Roquired

§. Name amﬁ Address oj Current Registered Agéﬁt

KILE, LARRY
555 5 POWERLINE ROAD
POMPANO BEACH, FL 33069

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or beth, in the State of Florida. [ am familiar with, and accept

the abligations of reglstered agent.

SIGNATURE

Signature, eped or pented rame of regisieted sgant and Hile il apicable,

{NOTE Registored Agent signature required whan minstating)

FILE NOW!! FEE 18 $150.00
After May 1, 2005 Fee will be $550.00

4. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 say Be
Added to Feas

10.

OFFICERS AND DIRECTORS

f

HLE

NAME

STRELT ADDRESS
HY-S1-7P

LEE, KEVIN W.
535 B8 POWERLINE ROAD
POMPANG BEACH, FL 33069

I
PSTD I

HILE

FAME

STHEET ADORESS
oFY-SY-2

THLE
[ _.
STREEY ADDRESS
CiTv-§1- P

HILE

HAME

STRELY ADDRESS
CIY-5%-HP

Tk

HaE

STAZET ADDRESS
cayY-st-2p

TitE

NAME

STREEF ADORESS
CITY-57-23P

LA
(14, 25/05-80086-001 150.00

DO NOT WRITE
IN THIS SPACE

=

2. | horeby certil
indicaied on
of the corporation or the recsiver or rusies emp

changed, or on an attachmegat with an adére ith all other like empowsrad,

SIGNATURE:

that the information supplied with this filing dees not qualify for the exemption stated in Saction 118.0743)(7). Florida Statutes. { junher certily that the information
repert o supplemental report is true end accurata and that my signature shall have the same jegal gffect as if reade under oally, that [ am aa officer or directer
ered to executa this report as required by Chapier 607, Florida Stakutes; and thal my name appears in Block 10 or Biock 11 §f

i//za/of 3235-837-96 75

SiﬁMWFIE AND TYPED DR PRINTED NAME OF SIGNING OFACER OX DIRECTGR

By Prona ¥




