2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 06, 2004 8:00 am

DOCUMENT # 536885 Secretary of State
1. Entity Name
05-06-2004 90187 036 ***150.00

LENNY'S QUALITY CARS, INC.
Principal Place of Busingss Mailing Address
1053 E. MAIN STREET 1053 E. MAIN STREET
LAKELAND FL 33801 LAKELAND FL 33801

Suite, Apt. #, etc. Suite, Apt. #. ele. MOORE CR2E034 (1 1/03)

City & State City & State 4, FEI Number Applied For

59-1757527 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired ] fg.gfqg:ﬂ:;&ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gf%N,BFEtﬁI\-/EBEERE ST, Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33803

City FL Zip Code

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

L
SIGNATURE s
Signature. typed or printed nama of registered agent and title f apphaable. {NOTE: Registered Agant signature required whan renstating) DATE
9. Election Campalgn Financing $5.00 May Be
* Trust Fund Contribution. O  Addedto Fees
. QOFFICERS AMND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P o 3 eete TILE O change [ Addition
NAME KLAUSNER, LEONARD NAME
STRE "|639:.LAKE HOLLOWAY BLVD STREET ADDRESS
LAKELAND FL CHY-5T-2IP

[ Detete TIRLE [J Change [ Addition
NaME T NAME
STREEI:ADDRESS ) STREET ADDRESS
CITY-ST-7IP K CHY-3T-2IP
LE o 3 Detete TILE [J Change [ Addition
MAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TTLE [ Deigta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T1-21P
TIE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE ' O oeiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | 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
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corparation or the recefver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgk iike empowered.

SIGNATURE:

SIGNATURE AND TYPED O D NaME OF SIGMING OFFICER OR DIRECTOR Dayiime Phone #




