2002 UNIFORM BUSINESS REPORT (UBR) FILED :

. &
SOCUMENT#  Fa1807 Mar 22,2002 8:00 am
t- Ently Nt Secretary of State
T
LEE AUTOMOTIVE GROUP INC. 03-22-2002 90062 014 ***150.00
Principal Place of Business Mailing Address
% ROBERT E LEE % ROBERT E LEE
. €} ™
541 MARY ESTHER CUTOFF 541 MARY ESTHER CUTOFF 339937
FT WALTON BEACH FL 32548 - FT WALTON BEACH FL 32548
2, Pringipal Place of Business 3. Malling Address |||l“|||m HI ”I “"" Ilm mml”"l” ||||[|m| ||||l MH lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2095727 Not Applicable
zip Couniry P Couniry 5. Certificate of Status Desired O $8'75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — B - . - . T et g ¢4 e .- H-Name—g- e e . - - - - - P .
LEE, ROBERT E Street Address (P.O. Box Number is Not Acceptable)
541 MARY ESTHER CUTOFF
FT WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signaturs, typed or printed name of ragistered agent and title it appkcable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. ;hisfﬁgrporatiqn is elitgibi;a t? selltfs‘fycijls Intangible Af F"EAE N10W!!!2 FFEE ISII1$;50.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremen and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Depatiment of State
1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me SD [ celete TITLE O change [ Addition §
NAME NAME 2
STREET ADDRESS LEE' ROBERT E K‘HW STREET ADDRESS g
CITY "-“TZIP 231 MlRACLE smlp P CITY-§7-7IP 8
g _5T-
: MARY ESTHER, FL 00000 _ N
: DP [ petete TITLE O Change T Addticn | O
NAME 2 NAME
STREET ADDRESS 3L50Eé \IISEI:NMTRAIL STREET ADDRESS
CITY-ST-2IP nFQTlN El CITY-5T-2IP
TITLE - O petete TITLE O change [ Addilion
JNAME— - .- s e s e e e e e e - = Lt SNAME el el e e o e ——— e s T | T L T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TITLE _ . [ Delete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE . (7 Dalete TIMLE 7 change (3 Addition
NAME ' . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TITLE [ petete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ol the corporation or the receiver or trystee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit dress, withyall other like empowered.
Pl £ L it 2002 <A v 7(
SIGNATURE: Y K Rpbei € EE :/:’;‘/2002’ (S5o) I¥E-44 |
SIGNATDR OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR § Dad Dytima Phone #




