2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000052872

1. Entity Name
L.E.S. EXHAUST DISTRIBUTOR INC.

FILED
Apr 25,2007 08:00 AT
Secretary of State

Principal Piace of Business

% 17842 31 ROAD NORTH
LOXAHATCHEE, FL 33470

Mailing Address

% 17842 31 ROAD NORTH
LOXAHATCHEE, Fl. 33470

A

04232007  NoChg-P CR2E034 (11/05) ‘
DO NOT WRITE IN THIS SPACE PRI Py
65-0594016 Mot Applicable
5. Certficate of Status Desired O $8.75 additonal

Fea Required

6. Nama and Addrass of Current Registersd Agent

ROSALES, LORENZO
17842 31 ROAD NORTH
LOXAHATCHEE, FL 33470

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing jts registered office of registered agent, or both,-in the State of Flonda | am tamiliar with, and accept
. the obligations of registared agent, ~ ) o : . R .

Signature. typea or prnted name of registerad agent and tie 4 applcabla, {NQOTE: Ragstered Agent ssgnatura raquirad when renstating) LN DATE
o Eoeron Comomtn 65,00 ~ DITOTE3aTT
FILE NOWI!! FEE IS $150.00 - Claction L-ampalgn Financing -00 May Be S/0BAT-30059-007 158,75
; Trust Fund Contribution. Added {0 Fees {J“' ng" 0780053 DDI 1*-'b" (2

After May 1, 2007 Feo will bo $550.00

0, - OFFICERS AND DIRECTORS [

PD

ROSALES, LORENZO
17842 31 ROAD NORTH
LOXAHATCHEE, FL 33470

TMLE

NAME

SIREET ADDRESS
CITY-57-2P

VP

ROSALES, I[SAAC

17842 31 ROAD NORTH
LOXAHATCHEE, FL 33470

TIMLE

NAME

STAEET ADDRESS
CITy-8T-4P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TME

NAME

STREET ADDRESS
CITy-ST-nP

TLE

NAME

STREET ADORESS
CITY-85-2iP

TITLE

NAME

STREET ADDRESS
CIY-S1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby cern

of the corporatian or tha raceiver to execute this repart as required by Chapter 607, F)

changed, or;ww ather like cmpowered
SIGNATURE! V/7

I he that the informanion supplied with this filing does not gualify for the exempnons contaned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

}u‘mutmp TYPED OR PRINTED NAME OF SIGNING OFFICER OR DREETOR

orida Statutes; apd that my name appears in Block 10 or Block 411t
77//% Z;L 2050235 §€E

Dats Daytime Phons ¢

/ 7



