FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Siate

"

FLORIDA DEPAHTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

 DOCUMENT # PO5000052872 (5)

L.E.S. EXHAUST DISTRIBUTOR INC.

(I

Principal Plnce of Business

BIE-P NW. SOUTH RIVER DR
MEDLEY FL 33166

Mailing Address

63459 NW. SOUTH RIVER DR,
MEDLEY FL 33166-T446

1 8. Date Incorporated or Qualified 3a. Daie of Last Report

07/10/1995 05/01/1996
[ 2. Frincipal Plice of Business 2a. Maiiing Address 4. FEl Number Applied For
[Zjl e 25] 16 Not Applicable
Sute, Apt #, ol Suite, Apl. #. elc. - . $B.75 Additional
22l 7] B. Certificale of Status Desired [ Foo Rotuired
Ly & Sl Ciy & State 6. Elaction Campaign Financing $5.00 May Be
2] . 28] ; Trust Fund Contribution Added to Foos
e | Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
szl e iﬂ g] 3D| ‘ Fiorida Stalutes Dves [dNo
9. Name and Address of Current Regislered Agent ) 10. Name and Address of New Reglstered Agent
ROSALES, ERNESTO 1|81 Nama
8346-P NW. SOUTH RIVER DR. |82} Street Address (F.0. Box Number is Not Acceptable)
MEDLEY FL 33168 v
83
| 84| City 851 Zip Code
, FL

A
agent | am damiliar with, ang accept the obligahions of, Section 607 8505, Florida St tules.
SIGNATURL i

T Pursaant 1o 1he provisons of Soctions 6076502 and 607 1508, Flonda Slatules. e gbove-namen corporation submits this slatement lor the pur%ose of changing its ragistered
o registered agent, of both, in the State of Florida. Such change was authorizgd by the corporalion’s board of directors, | hereby accept the

appointment as rsgistered

Signal v fyped o prnted Ranie of reg T agient wnd e 1| apgicante INGITE: Registefed Agent gignature seaured whon rsinaiaing) DATE
12, - OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP [T CHETE 1ATE Dcrange L] Addition
WAL ROSALES, ERNESTO 1.2 M
e aooness | 8346-P NW. SOUTH RIVER DR. 1.3 $TREEY ADDRESS
iy 81 7o MEDLEY FL 331868 14 GTY- 5T 2P
BT Ly [T DELETE 2ITILE [TCrange ] Ascition
HAME ROSALES, LORENZO 22NAME
s acoess | 241 MONTCLAIR AVE. 2.3§7REET ADDRESS
GIY -5 2k NEWARK NJ 07104 2. 48ITY-81- 2P
T 7 DELETE S1TTE T[J Change 1] Addition
NAME 3.2 NAME
STHERT ADDRE =S 33 ‘HEET ADDRESS
L5 34.1‘orv-51-zw
e T DELETE 41 TE [Tchange [T Adsition
NAME 4.2 NAME
SRRk ADRESS 4.3 STREET ADDRESS
AL 44 IY-ST- 717
| e C1 preete S1YTIE [ Crange L] Addition
A 52 WE
STRE: T ALIDHESS 5.3 RAEET ADDRESS
Oy sr-ae ) ry-s1-21p
nr ) [ DELETE [T Change [ Addition
hatte
SIRFEE ADORESS REET ADDRESS
| Cny-S1- 7 Y-§1-7IP
14. | crohy certfy that the information sunplied wilh tis filing does not qualify Tor 1fillixemption stated in Section 118.07(3)i), Florica Statutes. | further certify that the

e
Lar an oficer or directar of the o
appoars n Block 12 or Block

SIGNATURE:

r suppleme

:¢curate and that my signaturs shall have the same legal effect as if made under gath; thal
acule this report as required by Chapter 607, Florida Statutes, and that my name

D

Dare Eaaytimno Prione #

Pt ia]

May 15 1997 8:00am

CR2E034 (9/96)



