’ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am

DOCUMENT #

1. Entity Name

FLORIDA EXHAUST DISTRIBUTORS,

P05000086769

INC.

Secretary of State

02-20-2007 90054 013 ***150.00

Principal Place of Business

4749 DISTRIBUTION DRIVE
TAMPA, FL 33605

Mailing Address

4749 DISTRIBUTION DRIVE
TAMPA, FL 33605

4021014

AL MR CIGAGAIm

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 02152007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
20-3021194 Not Applicable
Zie Country Ze Gounlry 5. Certificate of Status Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registared Agent
Y
ZAMORA, YLIANA —
715 W WATERS AVE : New address"
TAMPA, FL 33604 — Post office box 341693
B Tampa, florida 33694
' Zip Code

8. The above named entity subrnits this stalement for the purpose of changing ils regisiered office or regisiered agent, or Do, i1 e g v rurua. - wi familiar with, and accapt
the obligations of regisiered agent.

SIGNATURE

Slgnatare, lyped or printed name ol 1egisiared agent and litle 1f applicable {NOTE: Regrslared Ageri signature requined when raingiaing) DATE

- r .
" FILE NOWIN! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee wili be $550.00 Trust Fund Contributien. Added 10 Fees
10. QFFICERS AND DIRECTORS 11. £S TO OFFICERS AND DIFECTORS iN 11
TME PVST 3 Dekele THTLE \53! Change [ Addiion
NAME ZAMORA, VICTOR L NAME 4749 distribution drive .
STREET ADORESS | 715 W WATERS AVE STREETADDRESS | \amng florida 33605
CITY-ST-2iP TAMPA, FL 33604 GATY-ST- 7P L
TiTLE D O pelete i 4749 distribution drive xChange O3 Addiion
NAME ZAMORA, VICTOR L NAME tampa, florida 33605
STREET ADORESS | 715 W WATERS AVE STREET ADDRES:
CITY-ST-ZIP TAMPA, FL 33604 CiTY-5T-ZiP
TITLE 1 oeiete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-7IP GITY-ST-7P
TITLE 3 patete TITLE [0 Change "] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-5T- 1
TILE 7 pelete TLE [ cChange L addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-TIP
me T peiete TME [ Change O Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 20

12. | hereby certity that th
indicated on this repol
of the corparation or i
changed, or on an att;

SIGNATURE:

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
or suppfeméntakreport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ar offtrustke em arad g executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hment withyan addressf with all ojher like empowered.
2 IS)O’T 8122471888

bate

ING O] OR DIRECTOR Daytirme Phone §

NATURE AND 1771: OR PRINTED NAME Of




