2003 FOR PROFIT CORPORATION FILED

~UNiFORM BUSINESS REPORT (uam May 01, 2003 8:00 am

DOCUMENT #  PO2000003202 Secretary of State
1. Entity Name 05-01-2003 90972 024 ***150.00
EXHAUST DEPOT DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
€036-SW-36TH-5T— , 6036-SWa5TH-5F
DAVIE FL 33214 DAVIE F| 33314
NE— S—— AN G O
5704 S~ #9 5T (g =
Sulte, Apt. #, ete. Suile, Apt. #, atc. NQUCHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Npmber Applied For
AviE 4 F‘/ FZD 57 [/{/ Not Applicable
Z'-i% 293 [ county w Country 5. Certificate of Status Desired 0 ?g’ggql‘z?:;ﬂo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Deseow/, H et

DE LEON’ HECTQTH Street Address (P.O. Box Number is Not Acceptable)
6038-3W-35TH-8
DAVIE FL 33314 Ls2od §utq 5T

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

the obligations of registered agent. %%
SIGNATURE /% ; 7 L?/y 8

e
Signature, typed orlﬁd name of registered agerk and title if applicabla. {NQTE: Registarea Agent signature required when reinstating) DATE

FILE NOCWII1 FEE IS $150.00 ! - )

After May 1, 2003 Fee will be $550.00 bt O Saih ey oe
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [] Change [ Addition
NAME DE LEON, HECTOR NAME Detevr/ H Eﬁoiﬁ?/
STREET ADDRESS @33.5“(_3513_3]’, STREET ADDRESS D'w4' v % s
orv-s2r | DAVIEFESS3 1 CITY-$T-21P DAvie, FL = ?%5 ]
TIMLE [ Delete TIE ’ v [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-31-2IP
TITLE O delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiY-5T-2IF
TITLE ' O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-st-2Ip
TITLE - O pelete TITLE [] Change  [] Additien
NAME ’ NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 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 empowgred t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address wtlh ail other like empowere

e nas 7’“2‘5’-’03 A5 -6 62-774¢

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

vLLSYED

AV

CR2E034 (10/02)



