2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ -~ May 03,2004 8:00 am

DOCUMENT # P98000067897 Secretary of State
1. Entity Name
05-03-2004 90709 037 ***158.00
EXHAUST DIRECT, CORP
Principal Place of Business Mailing Address
2929 5. OCEAN BLVD., #516 2929 5. OCEAN BLVD., #5186
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apl. #, etc : Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0714067 / Not Applicable
Zip Country zip Country 5. Centficale of Status Desied & Ei.gi Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
KUHN Hl, JOSEPH —-.
2929 S OCEAN BLVD . SIFQB[ Address (P.O. Box Number is Not Acceptable)
516
BOCA RATON FL 33432
City FL l Zip Code

B. The above named entity submits this staterient for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prmted nrame of registered agenl and titla if applicable. {NOTE: Registereq Agent signature reguired whan tainstatng) DATE
9. Election Campaign Financing $5.00 mayBo
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Detete TITLE [ change [ Additicn
NAME KUHN I1ll, JOSEPH NAME
STREET ADDRESS § 2929 5. CCEAN BLVD #5186 STREET ADDRESS
CITY-ST-28P BOCA RATON FI. 33432 CITY-5T-2F
TE [ Delete TITLE I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TiTE 3 pelete TTLE CIchange [ Addition
NAME NAME
" STREET ADDRESS - "l STREET ADDRESS - oo -
CITY-ST-71P CITY-ST-2IP
TITLE O Detete TITLE . [l change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O Detete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CHY-ST-2P

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report {s true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
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 11 if

changed, or on an attachment with an address, with all giher like empowered.
sonarone: ) Q0L Seigl Lol €L o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phong #
) [ e v ~y3 70
yal [ !/.::(/ ¥ RTTRe -y



