- FILE NOW: FILING FEE AFTER MAY 1 I $550.00 FILED

- CORPORATION FLORDA DLPARTHENTOF STATE May 19 1997 8:00am
ﬁNNUALREPORT

1997

Secretary of State
DOCUMENT #

mn
LENNY'S QUALITY CARS, INC. |

111059 £WAIN STREET 1053 E. MAIN STREET
LAKELAND FL 3380t LAKELAND FL 338015132 i
3. Date Incorporated or Qualified 3a. Dale of Las! Report
06/10/1977 05/01/1996
. { 2. Principal Place of Business 2a. Mailing Address _ 4. FEI Number Applied For
2] - 28] ' 59-1767627 Nol Applicable
Sulte, Apt. #, elc. Suile, Apl. 4, elc. : :
Ap P 5. Cenrificate of Status Desired a $8'75 Additional
. ;l ) Fee Required
City & State Gity & State : 6. Election Campaign Financing $5.00 May Be
E;I : Trust Fund Contribution Added 1o Fees
Zip Country Zip CPU“”V 8. This carporation has liability for intangible tax urder s. 199.032,
El ;;l ;‘ Florida Statutes [dyes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
~ OLSON, RALPH E. |81 e
- 525 GUEENS CT- : 82| Street Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33803
: B3
. B4 Ciy FL 85| Zip Code

1. P#rsuant 1o thé provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits ihis slalemeént for the purpoese of changing its regislered
office or ragistered agent, or both, in the Stato of Florida Buch change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
.agent, | am farniliar with, and accept the obligalions of, Soction 607.0505, Florida Statutes.

SIGNAYURE
- Signature, typad of printed name of regletered ageant &nd tile il apphicab'e (NOTE Rogisigred Agent signalure required when reingtaling) DATE
12. ) OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
' P ot 1 TILE [T Change [ wddiion | 5.
KLAUSNER, LEONARD 1.2 NAME §
smeer aporess | 839 LAKE HOLLOWAY BLVD 1 STREET ADDRESS <
oty ST LAKELAND FL 140ITY-5T- 7P &
TE J oeLeTe 21 MILE [ Change ] Addition |
NAME - 22 NAME
STREET ADDRESS y 23 STREET ADDRESS
CiTy-ST-21P 2.4 CITY-5T-2IP
ME L] beeete 31 TIILE [ Change ™ T_J Addition
WAME 32 HAME
STREET ADDRESS 3. STHEET AURESS
CITY-ST-2 34 CITY-51-2IP
MmE ] oeeete 41TNLE [ change 7 Adaiticn
NAME 4.%NAME
STREET ADDRESS 4.3 STREET ADRESS
OirY- 57-2 445ITY-S1-2IF
Bl e CToteere 51TILE [ change  [J Addition
o 5.2 NAME
2 -STREET ADDRESS 5.3 STREE] ADORESS
CITY-ST-29 BAGITY.ST- 2P
me [T otLete 6.1 TILE [T Change [ Addition
NAME BN
3?!  STREET .(bonﬁss s.3:smm ADCRESS
A gy staap B.4.CITY-S1-2P

14, | do hereby certify that ths information supplied with this filing does not qualify for the exemption slaled in Section 118,07(2)(i), Florida Stalutes. 1 further cerlify that the

1 Information Indicated on this annual reporl of supplementa: annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
5 F am an officer or director of the corporation or the receiver or trustee empowered to execuls his report as required by Clapler 807, Florida Slatutes, and that my name

g - appsars in Biock 12 of Block 13 if changed, or on an attachment with an address. :

F: LIPS R ELEZE bal NEPIVhE § o 7/) 7} /)/ ‘///_._- o

&



