2005 FOR PROFIT

CORPORATION

ANNUAL REFORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # H92041

1. Entity Name

BILL LEE'S PROFESSIONAL AUTOMOTIVE SERVICES,

INC

‘Secretary of State

Pringipal Place of Business

% WILLIAM H. LEE
4706 U.S. 47 NORTH
PALMETTO, FL 342219338

Mailing Adcrass

% WILLIAM H. LEE
4706 115, 41 NORTH .
PALMETTO, FL 34221-9338

- =y

T

03302005 No Chg-P CR2EQ34 (10/03)
DO N OT WRITE 'N TH lS S PACE 4. FEI Mumbaer T Apglied For
58-2408662 Nat Applicable
5. Certificats of Status Desirad [ gese-gesq I';i‘,j;ﬁ""a'

6. Name and Address of Currant Registered Agent

LEE, WILLIAM H
4706 L).S. 41 NORTH
PALMETTO, FL 33561

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbkligalions of registered agent. ' -

SIGNATURE

Signature, typed o Brinted name of registeted agent and fills if eppiicabie. (NOTE; Registared Agent signature requiresj wiian reinstating) | BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2005 Feo will be $550.00

10. CFFICERS AND DIRECTORS | o o S ) ’ )

PS

LEE, WILLIAM H
4706 U.S. 41 NORTH
PALMETTO, FL

TITLE

NAME

STREET ADDRESS
ory-57-20P

TITLE

NAME

STREET ADDRESS
CITY- S1-2P

HOORr3504 70
05/02/05-B0106-008 150,00

TmE

NAME

STREET ADDRESS
Ciny.ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-JP

TINLE

NAME

STREET ADORESS
CITY-5T-21P

12. | hereby certify that the Information suppliad with this fling doss net qualify for the axemplion statad in Section 11§,‘{)7$3)'G§, Flprida Statutes. | further cartify that the Inforn}atioh )
indicated on this report or supplemental repart is true and accurate and that my signaiure shajl have the same lep: if mada under oath; that | am an officer ¢r diracior
of the corporation o the receiver or trustee empowered to executs this report as required by Chapter 607, Florid; *and that my name appears in Block {0 or Block 11 1f

changed, or on an attachment @ ( Wd%j—é ad (_,J

SIGNATURE:

-‘%with@ addresiwith ali othg, powared,
Daylime Phore #

SIGNATURE AND TYRED OR PRINTED NAWME OF SIGNING OFFICER OR DIREGTGR




