2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Aug 16,2004 8:00 am

DOCUMENT # Po6000016416 Secretary of State
E
;OIStTYI::I:N EXHAUST XPERTS, INC. US-16-2004 90017 013 730,00
Principal Place of Business Mailing Address
397 HIGHWAY 98 NORTH POST OFFICE BOX 604 93Ub0J00
OKEECHOBEE FL 34972 OKEECHOBEE FL 34973
Suite, Apt. #, etc. Suite, Apt. #, ete. MOOHé CR2E034 (4/04)
City & State ' City & State 4. FEI Number Applied For
65-0189239 T
pplicable
Zip Country ap Couniry 8, Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
T ‘g\g%ﬂ?é‘LSWQEFJBIENORT;VMJHW T T e Street Adﬁress (i;(; Box Numbef ts_NotAAccepiar; ) ~ T
OKEECHOBEE FL 34872
City FL Zin Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of regisiered agom ana title if applcable (NOTE: Registared Agent signature required when reinstating) DATE

S.607.193(2)(b), F.5., allows for the waiver of the $400 00

. . . e 9. Election Campaign Financin .
late fee. By checking this box, the corporation certifies it paig 9 $5 00 May Be

) did not receive prior notice. Fee to file is $150.00. ] Trust Fund Contribution. [ ] Added to Fees
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P £ pelete mE : [change [ Addition
HAME ROBERT A. WILLIAMS NAME
STREET ADDAESS | 397 HWY 298 N. STREET ADDRESS
cmv-s1-2p | OKEECHOBEE FL ' £ITY-ST- 2P
TOE ’ O nelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIME ; ) ) " Delete TILE . [ Change [ Addition
NAME HAME |
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP i ' - CITY-ST-2P
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-57-71P : . CITY-ST-2IP
TILE [3 Delete TALE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip . CITY-ST-ZIP
TILE O petete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivepgr trustee empowered Lo exgcutedilis reporl as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme / , -

powered. fé}
SIGNATURE:

fobeot A Wy, qmS_ «f’/;/ay 763799 -

ME OF SIGNING OFFIGER OR DIRECTOR Daytima Phone #

s




