2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED

RT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  PQ7000094141

1. Entity Name

NEW ERA EXHAUST PRODUCTS, INC.

Tt

Secretary of State

03-17-2003 91073 023 ***150.00

Mailing Address
1715 NOVA RD.

Principal Place of Business
1715 NOVA RD.
HOLLY HILL FL 32117

HOLLY HILL FL 32117

A A

2. Principal Place of Business 3. Malling Address
() I Noya_ RO NI povhA 0D
Suite, Apl. #, etc. Suite, Apt. #, elc.
[3 CHECK HERE IF MAKING CHANGES
U1 . Ut T
City & State City & State 4. FEI Number Applied For
HJoww Pl ) FL Hetly gt ) FL 59-3480065 Not Applicabis
Zip Cauntry Zip Cohuntry . . 8.75 ition
3 R ” ‘) VIH 33 ”—) V;/q 5. Certificate of Status Desired O l§ee Heqtﬁrcfedc;m al

6. Name and Address of Current Registered Agent

" 7. Namé&'and Address of New Registered Agent

HIGGS, CHRISTOPHER L
271 RUDEO ROAD *
ORMOND BEACH FL 32174

T CURSTIRHER. b Wi

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

}/0 (Amirt
Y thmesp

CILLE
BEACH

Zip Code

FL 3217

8. The above named entity. submits thi
the oblﬁ;ations of registered agent.

Goidfrr L Hoin

s statement for

+

the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. |

am familiar with, and accept

$-02-03

< [=SIGNATURE
R Signature, typed or anxad nama of registerad agen(and titte if applicable

(NOTE: Registered Agent signature requirad when reinstating) DATE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- FILE NOW!| FEE IS $150.00 .
; X 9. Election Campaign Financin
After May 1, 209_‘:.-5 Fee will be $550.00 Trust Fund Co?wlrigbution. " f{fﬂ.egotohli?ésae

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TNLE D ” [ Delete TiLe [ Change [ Addition
NAME HIGGS, CHRISTOPHER L NAME
STREET ADDRESS 110 CAMINO FIR STREET ADDRESS
CITY-ST-2IP OHMOND BEACH FL 32174 CITY-ST-2IP
TITLE D [ Detete TITLE [ Change [ Addition
NAME HIGGS, MICHAEL V. NAME
STREET ADDRESS 271 RODEO RD STREET ADDRESS
OT-STIP T ORMOND BEACH Fl. 32174 cirv-sr-2 .
T i T T T Ooees . Lo C T " TTOohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z2IP
TIE [ Delete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2iP
e [T Delete TE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-ZiP CITY-ST1-2IP
TTLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-37-2)P CITY-8T-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicaled on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachrment with an address, with all other like empowered.

Saprfs e (B B T T ey g
£ L) u - -
SIGNATURE: _ (/s iNATUSE REZRIBE I 1 iy 30203 356~ 546674/
Data Davtimo Phona #

CR2E034 (10/02)

L




