FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPQORATION
ANNUAL REFORT Secrotary ol State

- 1997 DIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # F31507  (9)
LEE AUTOMOTIVE GROUP INC.

N AWM

Pr. Wu;nd Plare of Busings Makng Address
% ROBERT E LEE % ROBERT E LEE
541 MARY ESTHER CUTOFF 541 MARY ESTHER CUTOFF
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 325484038
3. Date Incorporated or Qualified 3a. Date of Last Repori
, o 04/21/1981 04/03/1996
2. Prncipa Placs of Butowes ‘2a. Maiing Addross 4. FE) Number Applied Far
’Z’J e e 2@] e e . 59"2095727 Not Applicable
Slite Act # et Suiter, Apt #, e1c, iti
! i e O o 5. Cerlificate of Status Desired B} $8.75 Add.ltlonal
271 Fee Required
Uity & State 8. Election Campaign Financing $5.00 may Be
e 2B| Trust Fund Contribution Added to Fees
Counlry L __ Country 8. This corparation has liability for intangible 1ax under s. 199.032,
25] 29[ 7 30 Florida Statutes [:] Yes D No
) B 9. Name and Address of 0urrent Regislered Ageni_ 10. Name and Address of New Registered Agent
LEE ROBERT E B1| Narme
541 MARY ESTHER CUTOFF 82| Street Address (P.0. Box Number is Nol Acceptable)
FT WALTON BEACH FL 32548
83
84| City FL 85| Zip Code

|1, Porsuanl 1o the prov siors of Sections 605 0502 andg 607 1508, Florida S1alules, he above-named corporalion SUbmils this statement for the purpose of changing s registared
olwe or rogistersd agesw, or both o lw stte ol Flonda Buen change was aunonzed by the corporation’s board of directors. | hareby accept the appointment as registored
agent | am famili vt andl oy Pt the absligaions of Secuon 6070505, Florida Statutes.

SIGNATURE B
T S O TR S A S ST L toleen sl pap RN il IMNOTE R od Agent signalace required when reinslatrg) DATE
- ST GUIRTCTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: sD [Jeeiete 11TITCE I T Change 11 Addition
HaMt LEE, ROBERT E 1.2 NAVE
ser aonss | 231 MIRACLE STRIP PKWY 1 3 STREET ADCRESS
oo | WRVESTERFLONG
it DP [ Z1TE T Change T Addition
BRI LEE, JOHN M 2.2 NAME
areer anunss | 3905 INDIAN TRAIL 2 3STREE] ADCRESS
| crespe | DESTNRL 0 2 4ciy. ST 2P ‘
[ [ oeutre I1TLE I change [ acdition
Y 3.2 NAME
STREET AnDRES 33 STREE] ADDRESS
| avseee | o o 34 CITY-S1- 2P
NILF (T oeLete 41T [CTchange [ addition
HAME 4 7 NAME
STREET AT o 43 STREET ADDRESS
IR L SO 440y -5T- 28
T [T okt STHILE [T tnange [ Aadition
KA ! 52 NAME
STHEET AUDRFS ¢ 43 STREET ADTRESS
| oy s ] o o 7 54 LY -5I-Z2IP
TinF (] beLete 611 {Tchange [ Addition
BN 62 NAYE
STREET ATDRE &3 STREE] ADDRESS
OiFy 81 74 €407y S 7P

|14, o re et by sl The mbernation nupphecu wil't this hlm( “does nol qual fy for the exemplion stated in Section 119.07(3)1), Florida Stalutes. 1 furiher certify that the
iformatr inehic At ooy this annual report ipplemental annuat repocl s true and accurate and that my signature shall have the same tegal effect as it made under oath; that
tara an oflicer or chreston ol the e rgtivel, of fruslee empawered ta execute this report as required by Chapter 807, Flonda Statutes, and that my name

appears in Bk 17 or Moee, 3
’ January 10, 1997 (904) 244-7611
O NAME OF SIGNING OFFICER OF DIREGTOR i s

SIGNATURE: TR

SO RS

"t b otham Jan 22 1997 8:00am

CR2E034 (9/96)



