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#£)05 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

FILED
Mar 21, 2005 8:00 am

1. E

DOCUMENT # 536885

ntity Name

LENNY'S QUALITY CARS, INC.

Secretary of State

(03-21-2005 90101 031 ***150.00

108

Principal Place of Business

LAKELAND FL 33801

Mailing Address

1053 E. MAIN STREET
LAKELAND FL 33801

3 E. MAIN STREET

INERCEARE

T

OLSON, RALPHE &
534 W. BELVEDERE ST,
LAKELAND FL 33803

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1757527 Not Applicable
Ztp Country ap Country 5. Certificate of Status Desired o - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemnt 7. Name and Addrass of New Registered Agent
’ _|_.Name _ : -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

(NOTE. Regrstared Aganl signatura 1equired when reinstating

e b d

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon. (]  Added 1o Fees

O#FICERS ANb DIRECTORS

X 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TINE [Dchange [ Addition

NAME KLALUSNER, LECNARD NAME

STREET ADDRESS | 639 LAKE HOLLOWAY BLYD STREET ADDRESS

CITY-S§T-2IP LAKELAND FL CITY-ST-2P

TITLE [ Delete TITLE VI 2 E ZR -4 SIEIP- [C] Change [ Addition

NAME NAME de KLadsw N

STREET ADDRESS STREET ADDRESS &39 Ln-k'e.‘ﬁ oblowrny BLY

QIrY-s1-2P QITY-$1.2P LAKELWAY FLA - 33501

e 1 pelets TITLE SECReTA h—‘f (] Ghange [adition
T R [T e et e e T T e T T EBe e~ KLAUS ek s

STREET ADDRESS STREET ADDRESS g 39 Liete Noliow Ay BLvd-

CITY-ST-2IP CITY-$1-2P LANE s FrA- 3 I5of

TITLE ] Detete e TREASVRE™ [Jchange  [#Addition

NAME NAME DEPBORAN /JLAHSM‘::: BLvA

STREET ADDRESS STREET ADDRESS 639 LANE [faes

CITY-ST-2IP CITY-§1- 7% LARELann FuA- g 5o

TITLE 1 Delete TITLE . [Jchange [ Addition

NAME NAME

STREET ADDRESS STRAEET ADDRESS

CiTy-3T-2P CHTY-ST- 2P

TITEE O pelete TIE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CIY-ST-21P CITY-51-7P

12. | heraby 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 supplemental report is true and accurate and that my signature shall have the same tegal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 other like empowered.,

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME (F SIGNING OFFICER OR DIRECTOR

50d

¥ e IA 04&’

Oate Dayisne Phona ¥




