2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.E.S. EXHAUST DISTRIBUTOR INC.

P95000052872

Principal Plage of Business

8346-P NW. SOUTH RIVER DR
MEDLEY FL 33166

Mailing Address
8346-P N.W. SOUTH RIVER DR.
MEDLEY FL 33168

FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90036 005 ***150.00

A A OO A

ROSALES, ERNESTO

MEDLEY FL 33168

8346-P N.w. SOUTH RIVER DR.

2. Principal Place of Business 3. Mailing Address
6403 MW, BTRAVE - | 1640INW, ¥TH. AVe
Suite, Apt. #, etlc. Suite, Apt. #, et(_; DO NOT WRITE IN THIS SPACE
Mirawnal, FL. nia-my, FL.
City & State City & State ! 4. FEI Number Applied For
R 650594016 Not Applicable
Zip Country Zip Country » . $8.75 Additional
%-1 l ¢ q 4’05 33' c,ar DA’D 6 B. Cerlificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
) - T Name

LoSaLES, CenESTo

Street Address (P.O. Box Number is Not Acceptable)
1603 NW. %JI& , Ave

City

M (A 1‘

FL

89509

he glrpose gt changing its registered office

or registerad agent, or bath, in the State of Florida.
. EANLCT @OS&LG—S
SIGNATURE g / 7 ass pewt ! 1’0/‘”/
o “gnal typad or printed name o redistefed agent andTitle if #pplicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!I! FEE IS $150.00 10. Flection Campaign Financing $5.00 8
Tax filing requirement and slecls 1o da so. After May 1, 2002 Fee will be $550.00 - Trust Fund Contribution O Add.ed tuhg?;s °
(See criteria on back) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P \p Delele TITLE e [X\Change (3 Addition
NANE ROSALES, ERNESTO e RolAtg s, EAnNESTO
streeT anoress | B346-P N.W. SOUTH RIVER DR. swecTanopess | 1OHO Y Nw. BT AVE
erv-st-2p | MEDLEY FL 33166 oIry-§7- 2P Migarr, FL.,33)69
TTLE ST fﬁ Delete TINLE sT. ﬁcnange (] Addition
N ROSALES, LORENZO N o Sass, HERZ0N '
streeTADoAess | 241 MONTCLAIR AVE. STREETACDRESS | \{, WP 3 NW. 3TH. AVE
omv-st-z¢ - { NEWARK NJ 07104 CITY-ST- 2P My A, L. 33069

_HTLE [.Delate THLE 4 ! ! [JChange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delste TITLE, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp

of the corporation or the receiy

indicated on this report or supplemental report is true and g

Al ™her likg

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ate and that my signature shall have the samme legal effect as if made under oath; that | am an officer or director
=10 exaectye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

IGNATURE AND TYPED OR PRINTED

ro Rosate s

ﬁﬁ.u e17
AR P . Lholea (3'&1’)5)3’{3“
AME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

AV 683920

CR2E034 (9/01)



