2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000052872

1. Entity Name

L.E.S. EXHAUST DISTRIBUTOR INC.

FILED
Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90032 045 ***150.00

Principal Place of Business

16403 NW BTH AVE
MIAMI FL 33169

Mailing Address

16403 NW 8TH AVE
MIAMI FL 33169

2. Principal Place of Businass

3. Mailing Address

I O8€2. 3/S7T Adnoprrl, l

Suite, Apt. #, etc.

" Suite, Apl. #, eic.

MOORE

i

iR

CR2E034 (11/03)

7
City & Stale City & Sidie . 4, FEI Number Applied For
//Uﬁﬂ iq)%ﬁc /% : 65-0594016 Not Applicable
2P Country Z% 2 9, DJ . Cows ,ﬂ . 5. Certificate of Status Oesired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSALES, ERNESTO
16403 NW 8TH AVE
MIAMI FL. 33169

_.|..Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submi
the obligations of r?gist

el agant. e

SIGNATURE

his statement for the purpogertf changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

1408

Sngrﬂurﬁped of prnted name of reﬁstelea agent and title il appi:cable.

(NOTE: Ragistered Agenl signaturd required when reinstating)

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIME P 3 Delete TLE [dChange [ Addition

NAME ROSALES, ERNESTO NAME

STREET ADDRESS | 16403 NW 8TH AVE STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33169 CITY-ST-2P

TITLE sT O peleta TMLE [ Change [T Addition

NAME ROSALES, LORENZO NAME

STREET ADDRESS | 16403 NW 8TH AVE STREET ADDRESS

CITY-S7-2P MIAMI FL 3316¢ CIFY-ST-21P

TME {7 Detete TITLE O Change [ Addition
CNAME T e o - womem e — s = RNAME . Rl e - - ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-21P

TITLE 1 pelete TITLE [C]Change  [_] Addiion

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-ZIP

e [ Delete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2F

TTLE O Delete TITLE 1 Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2I8 CITY-ST-2IF

of the corporation or the receiver or tru;
changed, or on an attachment witl

SIGNATURE:

indicated on this report or supplemental report is trize and accurate and

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

feport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

/20 86279355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date” Daytime Phone #




