2005 FOR PROFIT CORPORATION

. “ANNUAL REPORT (AR) FILED

DOCUMENT # PF95000052872 Feb 03, 2005 08:00 AM
I+ Ently Mame Secretary of State
L.E.S. EXHAUST DISTRIBUTOR [NC.
Principal Place of Business . Mailing Ad_dress - o
16403 NW 8TH AVE . . _ 17882 31ST RD NORTH
MiAMI FL 33168 . LOXAHATCHEE FL 33470
e s =1 (WM Me WA
Stiite, Apt #, efc. . Suite, Apt #, elc 1st MOORE CR2E034 (10/04)
City & State . . City & State ' 4. FE! Number Applied For
65-0594016 Not Applicable
e Genniry ap Country 5. Certificate of Status Desired O ?i'gesqafgé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
l.?g ‘%Agl'ﬁa"{ E?”EASJEO Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33169
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing Tts registered office or registerad agent, or both, in'the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - — .
o Signatute, typad o prnted name of ragnstered agent and e f applicabk: [NOTE Regrslared Agant signatura raquitoed whwn teirslatng) DATE
i = IS ¢ o
FiLE NOW!!! FEE |§ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contributon, [ Added to Fees
Make Check Payable to Flotida Department of State
10. QOFFICERS AND DIRECTORS S XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
i P Cloeete 0 s [ change [ Addition
¥

NAME ROSALES, ERNESTO T ; NAKE juﬂgbgag 1 3‘5&8 :
STHIED ADDRESS | 16403 NW 8TH AVE N ) SIRECT ADDRESS 0203580075010 150,00
CIiY-51-2iP MIAMI FL 33189 _ B Cvsoae
i ST - ' b CJchange [ Addition
NAME ROSALES, LORENZO . ) NAME
SIREET ADDRESS | 16403 NW 8TH AVE o STREET ARDRESS
CHY-51-7IP MIAMI FL 33163 CHY-ST-71P
liLt - C Oopeiee e O change [ Addition
NANE NAME
SIRFEY ADDRESS STRELT ADCRESS
cily-si-zip CHY-§1-7I0
nne ' T IHLE O] change [ Addition
HAME NAME
SIAEHT ABDRESS SIREET ADORESS
Gy T 2P CIIY-§T- 2P
it - 7 Delete WiLE O change [ Addition
NAME NAME
STRET AQDRESS SIRTET ADIRERS
CIFY-ST-21P oY ST 2P
it T Tt [ Change  [] Addition
NAML NAKE
SERLET ADDRESS STE-£1 ANNRESS
iy §1.21P Ciry £ P

12. | hereby certify that the information supplied with this filing does nat.cuglify for the exemption stated in Section 119.07(3)(7, Florida Statutes | further certify that the information

indicated on this report or supplemental report is true and acpd Ihhat my signature shall have the same legal effect asif made under oath, that | am an officer ar director
of the corpotation or the recejvel isfeport as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attaghment yeh bt ke empbwered

EALIE ST R Sinsed
Cresi penT relor  (3os) 633 ~88Y

SIGNATURE AND TYPELPOR PRINTED NaB-IF SIGNING OFFICER OR DIRECTOR Dare Dayteme Phone ¥




