2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F§%(])32D800 am

b4
DOCUMENT # 177174 Secretary of State
. Entity Name
ok ok

LEE PONTIAC-OLDSMOBILE-GMC TRUCK, INC. 02-07-2002 90305 021 #¥150.00
Principal Place of Business Mailing Address
235 MIRACLE STRIP PKWY. 235 MIRACLE STRIP PKWY.
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
2. Principal Place of Business 3. Majling Address ”"m “l” ‘Im ‘lm ”I“ III" Im Nlm Im‘ Ill"l"" Ill" ‘Ilr

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number - Applied For

59'071 1793 Not Applicable
dp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Adgtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE-GARY E Street Address (P.C. Box Number is Not Acceplable)

3985 INDIAN TRAIL

DESTIN L 32541

City FL Zip Code

.
8. The abou‘e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, fyped of printad nama of registerad agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do $o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
{See criteria on back) 0 Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIT.E D 07 Detete TLE [ Change [ Adaition
NAME LEE,GARY E NAME
STREET ADDRESS 112 lND'AN BAYOU DR STREET ADDRESS
CITY-ST-2IP DES‘"N FL 32541 CITY-ST-2IP
TITLE FD [ pelete THLE ] Change [ Addition
NAME LEE DAVID S NAME
STREET ADDRESS 393-’| lNDIAN TRAIL STREET ADDRESS
CITY-§T-2IP DES'"N FL 32541 . CITY-5T-21P
TILE D o oo [ Delets TITLE . . . , Tlchange [ Addition
W | LEE, JAMES L e
STREET ADDRESS 108’SW WR'GHT PKWY STREET ADDRESS
CITY-SF-2IP FI LA“nFRDALE FL 32548 CITY-ST-2IP
THLE VSTD [ celete TITLE [Jchange [ Addition
NAME LEE, GARY E., JR. NAME ‘
STREET ADDRESS 3985 IND‘AN THAIL STREET ADDRESS
CITY-ST-2IP DEST'N FL 32541 CITY-ST-2IP
TITLE 1 Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e ) ) Detete TITLE . I - - [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS . . i - . -
CITY-8T-ZIP CHY-§T7- P

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption 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 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 trusiee empowered to execute this report as required by Chapler 607 Florlda Statutes: and thal my name appears in Bicck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. E L,. ..:ﬁ-

(2% "

SIGNATURE SHKAH f% %J)‘Z Rgﬁvu President— {-18-07% QK0-243-31473

SIGNATURE AND ED OR PRINTED NAME OF BI(ﬂNG OFFICER OR DIRECTOR Date Dayume Phone #

N 7RaN

44

CR2E034 (9/01)



