2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 686889

1. Entity Name

LEC'S AUTO SERVICE, INC.

. FILED
Mar 08, 2005 08:00 AM
Secretary of State

: Maili'ng Address

Princlpal Place of Business

1509 EAST DUVALLST
C/0 LEQ HORNE
LAKE CITY FL 32055 ..—

1508 EAST DUVAL ST
C/OLEQ HORNE
LAKE CITY FL. 32085

2. Principal Place of Business

3. Mailing Address

I

W

JBTEEAI

Suite, Apt. #, efc. Suite, Apl. #, elc. 1st MOORE CR2E034 {10/04)
City & State _ o ) City & State 4. FEI Number Applied For
59-2050306 Not Applicable
( i i
2p Country Zp Country 5. Certificate of Status Desired [ $8.75 Additienal
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
- S - | Name
HORNE, LLEO .
1508 EAST DUVAL ST Street Address (P.O. Box Numper is Not Acceptable)
LAKE CITY FL 32055
City FL Zip Code

the obligaticns of ragistered agent.

SIGNATURE _

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

Signatura, wpe& Eﬁﬂ;t;d narma of laglsloladgg:n?aw el applicable

(NGTE Hegistorod Agant signature required when rainstaling) * ) DRTE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution,. ] Added to Fees

10. ~ OFFICERS AND DIRECTORS _J 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD £ Detate T [ change [T Addition
NAMI HORNE, LEGQ NAME .

STRECY ADRESS (1509 EAST DUVAL ST STRFI T ADDRESS UODDOGAR5EER

ciyY sI.2p LAKE CITY FL oY ST 2P 08/ 05-00022-017 iSU. 3]

nne STD [ Delate TIIE ’ Jchange [ Addition
NAME HORNE, ELIZABETH NAMI

STREET ADDRESS | 1509 EAST DUVAL ST SIREET ADDRESS

CiTy-83. 7P LAKE CITY FL CITY-ST 2P

TITLE 7 Detete T [ Change [ Addilion
NAME NAME

STRECT ADORESS STREET ADDRESS

CITY-SI-2iP oIty 5T 7P

e ) "D oeete TTLE [ Change (] Aduition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY- §T.7IP CiFY 51 7P

T T [ Delete s 3 chenge [ Addilion
NAME HAME

STREET ADDRESS SIHEET ABDRESS

CITy-SY-21P CitY S0 JIF

MILE [ Desete TLE [ Change [ Addition
NAME NAME

STRLET ADDRESS STAEET ADDRESS

CIEY ST.2IP cIT-SI. P

12, 1hereby certi%that the Information supplied with this fiing does net qualify for the exemnption stated in Sectlon 119.07(3)(7), Florlda Statutes. | further certify that the information

indicated on thi s
of the corperation or the receiver or tr
<changed, of on an attachment with 3

SIGNATURE:

dlee dmpowered to execye th
adgiess, with al! glesdd® empowered.

5 repart or supplemental Lepprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Dale Daytrma Phone §




