FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

PgCUMENT #011233 04-27-2005 90295 021 ***150.00

. ity Name -

LEE TIRE COMPANY OF FLORIDA

Principal Place of Business Mailing Address

1529 N. BREVARD AVENUE 1529 N. BREVARD AVENUE

ARCADIA, FL 34266 LS ARCADIA, FL 34266 LS

T VeSS AR R R SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE| Number Applied For

59-0330060 Not Applicable
Zp Country Zie Country 5. Centificate of Status Desired  [J fg;’fq Addlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PEPPER, KENNETH A.
1533 N.ARCADIA AVE. Street Address (P.O. Box Number is Not Acceptable)

ARCADIA, FL 33821

City FL [ Zip Code

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

SIGNATURE
- Signature. typed of printed name of reglstered agent and title it appicable. | (NCTE: Registeras Agenl signaiure requirad whien reinstating) DATE
FILE NOWI!! FEE iS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 TrustFund Contibution. [ Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE ST . {7 Delete E O change [T Additioa
NAME PEPPER, KENNETH NAME
STREET ADDRESS | 1533 N. ARCADIA AVE STREET AGDRESS
CITY-ST-2P ARCADIA, FL CITY-S1-7P
TTLE P O Dealete TNLE [ cChange [ Addition
NAME PEPPER, KENNETH NAME
STREET ADDRESS | 1533 N. ARCADIA AVE. STREET ADDRESS
CITY-ST-2IP ARCADIA, FL CITY-S1-7P
TITLE vPD [ pelete TITLE Ocrange [ Addition
NAME PEPPER, ANN B. NAME
STREET ADDRESS | 1533 N.ARCADIA AVE. STREET ADDRESS
CImY-S¥-2P ARCADIA, FL CITY-51-2ip
TITLE O oelete TITLE [ cChange [T Acdition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE £ oetete me [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiry-S7-21p CITy-51-21P
TME - : Ooeere —f me -~ ’ [ change [ Acdition
NAME . NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITy-s7-2IP /P CITY-51-217

12. | hereby certity that the infermation supplied with this filin does ng
indicated on this report or supplemental report is true an
of the corporation of the receiver or trustee empowered 0.8 ‘/
changed. of on an attachmentwith an address, i1

SIGNATURE:

gl my sigrature shall have the same legal effec! as if made under oaih, that | am an officer ar director
B eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 FLI 53570012

HE AND TYPED DR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Data Daytime Phore #




