FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

Jan 15 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

LEE'S TRAILER SERVICE, INC.

497845

(8)

P.0.BOX 381

Frincipal Place of Businoss
9159 S.W. TITH AVENUE. #305

MIAMI FL 331 56-7665

21

Mailing Address

8159 S.W. 77TH AVENUE, #305

P.O.BOX 361

MIAMI FL 33156-7665

IS AT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

23]

EZ] —

. ST —
S 1) 2]

__®. Name and Address of Current Registered Agent
HANDLEY, PATRICIA L.
8158 S.W. 77TH AVENUE, UNIT #305
MIAMI FL 33158

| _ ) . e _ 03/02/1876
2. Pruwcipsal Place ol Business 28, Mailing Adcress 4. FEI Number Applied For
R | H 50-1655614 ot Applcao
Suite. Apt. ¥, etc. Suite. Apt #, etc iti
P F 6. Cortificate of Status Desired O $8.75 Add.monal
27 Fes Requirad
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
ZB_L______ Trust Fund Contribution Addad to Faes
7ip ap Country 8. This corporation owes or has paid the

20]

Pearsonal Properly Tax due June 30.

E cyirent year Intangible
ﬁ{is O o
10. Name and Address of New Reglstered ‘Agant

81| Name

82| Stieel Address (P.Q. Box Number is Notl Acceptable)

B3

Cily 85| Zip Code

W

FL

SIGNATURE

11, Pursuant o the ptowﬁsims of Sections 6070607 and 6071508, Flurda Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
ofice or registered agent, or both, in the State of Florda, Such chzmgc was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent | am famitar with, and accept the obligations of, Section 607 0605, Florida Slalules.

Slgnaton G Privatd fzen 0 e serod agend gt Wil 0 e geatile (NDIH Rogistored Agenl Bgrature required wher ronstaing) DATE -
12, OF 1ICEAS AND LIFECTONS 13. ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 12
T WS ) N I VN 1ATNLE B [T Change LJ Addition
NAME HANDLEY, PATRICIA L 1.2 NAME
sineer aooeess | 9159 SW. 77TH AVE., UNIT 305 13 STREET ADDRESS
oITY-ST-71p MIAMI FL 1.4 Y- 5T- 2P
T PD [T orete 21 TIlE [Tchange L[] Andili?‘
HAME HANDLEY, MARTIN L. 2.2 NAME
starer aooress | 9159 SW 77TH AVE, #305 23 STREFT ADDAESS
cre-srze | MIAMIFL 2 4CTY-51- 2P
T N (T oectie AT [T crange ] Addilion
NAME 32 NAME
STRCT ADDAESS 33 STREFT ACDRESS
CirY-51-2¢ ] 34 CITY-ST- 2P
e ] MEGE A1TMLE [T change [ Addition
NAME 4 2HAME
STREFT ADDAESS 4.5 STREET ADDRESS
CHTY-§T- 2P 44 LITY-S1-2P
ILE U T DECETE 517TIMLE [J Ghange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST. 7P o 5.4 CITY- S1- 2P
e T DeLETE 61 T01LE T change [T Addition
NAME 8.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIFY-ST-7ip 4 CHY-ST-7IP

Block 12 or Block 13

ey e r L B>

A i

14. | heteby cerlidy that the infarmation supplied wih this filing doos nol qualdy for t
indicated on this annual repart or supplemental annual repor is true and accurate and that my signalure shall have the same lega! eflect as if made under cath; that | am an

officer or dircetor of lﬁhm ar the recoiver ar rustee ermpowered 10 execule this repor as requircd by Chapter 607, Florida Stalules, and that my name appears in
it Cpmng

PR ’50‘/‘;., = )./L\..f’tl_

. ar on an atlachiment with an agdross,

o 7”/7;

he exemption staled in Section 118.07(3)(i). Florida Statules. | further certify that the information

CR2E034 (10/97)

n'(in(/ Ay vt d ™y 3R



