FILED

Apr 18,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

: 04-18-2005 90564 018 ***150.00
DOCUMENT # P04000081495
1. Entity Name ’
SAUER'S EXHAUST SHOP INC.
& UFE I .
Principal Place of Business Mailing Address J b“‘w'j
741 5. HWY 17-92 221 DEBARY DRIVE
DEBARY, FL 32713 DEBARY, FL 32713 US
t
S RS AUELEEE AL
Suite, ApL. 4, etc. Suite, Apl. #, alc, 04112005 Chg-P CR2E034 (10/03) -
City & Stale Cily & Stale 4. FEI Number Applied For
X | Not Applicabls
Zip Counlry i . Country 5. Certilicata of Status Desired OdJ Efe'gg‘ﬁ?:‘;“o"a'
6§, Name and Address ol Current Registerod Agent 7. Name and Address of New Registered Agent

Name
SAUER, JODIK
221 DEBARY DRIVE Swrest Address (P.0. Box Number is Mot Acceptable)

DEBARY, FL 32713

Zip Code

City FL

8. The above named entity submits this slaterment for the purpose of changing its registerad office of registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the chiigaticns of registared agent.
4

SIGNATURE

St e, [yfend 0 DUred nAT e o RS R Age and de o applicably {NOTE fiegratered Agent fundhre egured when eruising) DATE
e n = - 1 - ~ - i e N 7
FILE NOW!!! FEE IS $150.0 9, E‘EC':IOH Campalgn F.lnancmg 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees . o
. P~ .
i it t 7

10. QFFICERS AND DIRECTORS 11. ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
it P [ petate TLE - O chagge [ Acdition
MAKSE SAUER, WILLIAM A HAME
STREET ADDKESS [ 221 DEBARY DRIVE STREET ADDRESS.
Y -ST-2IF DEBARY, FL 32713 Cy-5T-2P ..
TILE O Delete MLE [ change . [ Acdition
HARE NAKE :
STREET ADDRESS STREE! ADDRESS
CiTY-ST-2P orv-stze T .
TITLE ] Detete TILE [ Additian
HARE NAME T
STREFT ADDAESS STREET ADDRESS '
CF-sl-ap CITY-5i-ap L
THLE O Delers MLE [JChange [ Acdition
RAKE ’ NAME : o
SIBEET ADDRESS STREET ADDRESS
City- 31- 21 CrY-sT-ap | ;. DL
IE [ Delate e .d Crange . [C3 Additon
HARE HAKE f '
STREE] ADDRESS STREET ADDRESS
CIry-51- 29 crv-st-ap |-
HILE 1 Detzte s [0 &hange: [ Acdition
HARE HAME T
STREET AQDRESS STREET ADORESS !
CiT- 8T-2IP IR N I Pt .

12, 1 hareby cerdily thal e intermation supplied wilh this filing does not quality tor the axemption stated in Saction 1 190753)(1). Florida Slalutes. | turther cerlity thal ihe information
indicated on Ihis report o supplemenlal repor is rus and accurale and that my signature shall have the same iegal effect as if made under oath; that | am'an elficar or directer
af tha corporation or the recenar or rustee empoviered to executs this report as required by Chapter 607. Florida Statulas; and thal my name appears in Blogk 10 or Block 11l
changed, or on an attachment with an adgress, with 28 other likgsmpowered, A

SIGNATURE: j’%@y - %797 ’ﬁ? :

INTED NAME OF SIGNING OFFICER DR DIWeCTOR N e Daytire Prone #




