FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000052872 (5)
AR AR

1. Carporation Name
DQ NOQT WRITE [N THIS SPACE

FLORIDA GEPARTMEMT OF STATE

Sanden . Mortharn Jan 23 1998 8:00am

Principal Place of Business Mailing Address
8346-P NW. SOUTH RIVER DR. 8326-P N.W. SQUTH RIVER DR.
MEDLEY FL 33166 MEDLEY FL 33166

L.E.S. EXHAUST DISTRIBUTOR INC.
3. Date Incorparated or Qualified

07/10/1995
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number _ _ . Applied For
1] J26] 65-0594016 | Not Apolicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ; i
P P 5. Certificale of Status Desired | $8.75 Add'lﬁona!
;‘ E‘ Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
/El E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[2a] . |25] 29] [30] Parsonal Property Tax due June 30. [ Jves ELlNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ROSALES, ERNESTO 81 Name
8346-P N.Y¥. SCUTH RIVER DR. 82| Strest Address (P.0. Box Number Is Not Acceptable)
MEDLEY FL 33166
83
84| City FL |35‘ Zip Cade

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the cbiigations of, Section 607.0505, Florida Statutes. '

SIGNATURE

Signalure, hyped or printed name of registerad agsnt and lite il applicabla. (NOTE: Regl: Agont si irecl when ) DatE
12 OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T pELETE l 11 TITLE [ Change [T Addttion
NAME ROSALES, ERNESTC 1.2 NAME
smeet Aporess | 8346-P N.W. SOUTH RIVER DR. 1.3 STREET ADORESS
GITY-5T-2P MEDLEY FL 33166 14 GITY-ST-21P
TITLE ST || DELETE 2.1 TILE [T ctange™ LI Additian
NAME ROSALES, LORENZO 22 NAME
streevanpness | 241 MONTCLAIR AVE. 24 STREEY ADDRESS
CITY-§T- 2P NEWARK NJ 07104 2. 4CITY-§T- 2P . A
TiLE [T DeLETE 31 TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDBESS I 4.3 STREET ADDRESS
CITY-5T-2P ] 34, CITY-ST-2IP ]
TI7LE [T DELETE 1 41TILE [ change [T Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-S1-2F 4.4 CITY-57-2IP
TITLE [ DELERE 51TALE [f Change  F_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-8T-ZIP .
TILE 1 DELETE 6.1 TITLE : [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-ST-2P

14. 1 hereby carti{x that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further cenify that the Information
indicated on this annual report or supplemental annual report is trug 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 couethtlon or the rg ustee empys erad to exacute this report a5 required by Chapter 807, Florida Statutes; and that name dppears in

Block 12 or Block 13 if ith an agtfress. o P
T posas 11399 L300

SIGNATURE:

CR2E034 (10/97)



