FILED
- 2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F31507 04-23-2004 90210 039 ***150.00
1. Entity Name
LEE AUTOMOTIVE GROUP INC.
Principal Place of Business Mailing Address i '
% ROBERT E LEE % ROBERT E LEE A9
541 MARY ESTHER CUTOFF 541 MARY ESTHER CUTOFF 54 0 3 9 2 12
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548
e R AR AW EMSEACR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04162004 Chg-P CR2E034 (10/083)

City & State City & State 4. FEl Number Applied For

59-2095727 Mot Applicable
Zp Country ap Country 5. Certificate o! Status Desired [l 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
 tmmm e o e e L i i me e =l oName o o e _— — e e o

LEE, ROBERTE

541 MARY ESTHER CUTOFF Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32548

City - FL | Zip Code

its this 51317@1 for the purpasa of changing its registered office or registeted agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURS ROBERT E. LEE 4/16/2004
sagnamrs@a’énwsx of plistered agent and litle if applicable. (NOTE: Registefed Agent signalure required when reinstating) DATE
FILE NOW'[Ii FEFIS $150.00 A 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fée will be $550.00 Trust Fund Contribution, O Added to Fees
10, QOFFICERS AND DIRECTCRS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME SD O Delete TmE PSD Blchange [ Addition
RANE LEE, ROBERT E NAME ILEE, ROBERT.E
STREET ADDRESS | 231 MIRACLE STRIP PKWY stieer aponess | 541 MARY ESTHER CUTOFF
CITY-5T-2P MARY ESTHER, FL 00000, ClTy-57-21 FT WALTON BEACH, FL 32548
TITLE DP K1 Delete TE O Change [ Addition
NAME LEE, JOHN M NAME
STREET ADDRESS | 3805 INDIAN TRAIL STREET ADORESS
CITY-ST-2P DESTIN, FL CITY-5T-2P
mE [ pelste TITLE {0 Change ] Addition
NAME NAME
STREET ADDKESS STREET ADDRESS
CITY-ST-ZiP - Cly-37-20 = . - .
TTLE [ Delete - TITLE {1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-T-2P
THLE O Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-5T- 2P GITY-5T-2P
TITLE {1 Delete TILE [ charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP - CiTY-ST-2IP T .

12. t'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplem eport is true angl 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 exacuts this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘changed, or on an attachment afs, with ther like empawered.

SIGNATURE: ROBERT E. LEE 4/16/2004

slanﬁun_fm\u r?sn ymmb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phoneg 4




