2004 FOR PROFIT CORPORATION

ANNUAL REPORT

i

FILED
Jul 23, 2004 8:00 am

DOCUMENT # P02000003202

1. Entity Name
EXHAUST DEPOT DISTRIBUTORS, INC.

Secretary of State

07-23-2004 90004 041 ***150.00

Principal Place of Busingss

15204 SW49ST '
DAVIE, FL 33331 |
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6036 SW 35TH ST
DAVIE, FL 33314
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FILE NOW!! FEE IS $150.00
Oue by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

In accordance with 5. 607.193(2)(b), £.5., the
corporation did not receive the prior notice.
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