2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # P01000072126 Secretary of State
bIAMOND DUAL EXHAUST INC 01-25-2005 90028 012 ***150.00
Principal Place of Business Mailing Address
3435 ROSTAN LANE 3435 ROSTAN LANE EXTRTRVRVEY XY RY]
LAKE WORTH FL 33461 LAKE WORTH FL 33461
s R
;/0/% éﬁﬁm
e, Apt #, etc Suite, ApL. #, etc. 15t MOORE CR2E034 (10/04)
Deifpsy Lotk
City &F"Ei)% City & State 4. FEl Number- 65-1121368 Applied For
- ' - Not Applicable
%3%/3 CF;;W ﬁ”f/) a0 County 5. Certificate of Status Desired O 28.55 A.d:;tional
yn ee Requir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i . Name - T
gd4A3\é F?gg'l-'r/;\rN LANE Straet Address (P.0. Box Number is Not Acceptable}
LAKE WORTH FL 33461
City F L Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of regisjered agent. }
/%oy [--z08—

agent and title ﬂﬁpphcabka {NOTE Registerad Agent signature raquirad whan reinstating DATE

SIGNATURE

Signature, typed o printed name of regsiel

FILE NOW'" FEE IS 5150 00 =
i After May.1; 2005 Fee W‘II Be: $550.00 - 4
Ma k .Ch ck Payable to Flonda Depanment o

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10, QFFICERS AND DIF!ECTOF!S ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TLE D [ Delete TITLE [ change ("] Agdition _
NAME MAY, SCOTT NAME

STREET ADDRESS | 3435 ROSTAN LANE STREET ADDRESS

CITY-Si-ZIP LAKE WORTH FL 33461 CIY-51-2P

TRE [ pelete TLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1- 2P

THLE 1 paleta TILE [ change (] Acdition
NAME i T ’ T i NAME i Tt oo -

STREET ADDRESS STREET ADDRESS

OTY-5T-2P CITY-§T- 2P

TILE O Delete TITLE : [J Change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S1-7iP CITY-ST- 2P

TIILE : {1 Delete TLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST- 219 CHTY-S1-7P

BILE O oelele TLE [J Change [ Addition
MAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CIry-S1-2p

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption 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 to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an atachment withyan address, with all other like empowered.

—

LT e [-20-2008  sg/an-o8

OF SIGNING CFFICER OR IIRECTOR Dare Daylme Phone #

SIGNATURE:

RE AND TYPED OR PRI




