2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

e 2
DOCUMENT # K25095 Apr 26,2007 08:00 AM'
1. Enliy Namo Secretary of State
LESTER'S AUTO SALES, INC.
Principal Place ol Business Mailing Address
1591 ORTIZ AVE 1531 ORTIZ AVE
N AVEMEFE RV A AR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cic. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slate 4, FEI Numbor Applied For
65-0059993 Not Applicablo
Zip Couniry Zip Counlry 5. Cortificalo of Status Desirod [ ?e%'gesqﬁ:‘;‘(;"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Namo
CONRAD, LESTER
1591 QRTIZ AVE Slreet Address (P.O. Box Number is Not Accoplable)
FT. MYERS FI. 3905
City FL l Zip Codo

8. The above namad entily submils this stalement for the purpose of changing ils registered office or regisiered agant, or both, in the State of Florida. | am farniliar wilh, and accept
the obligations of rogistered agant.

SIGNATURE

Sguainre. lynad of praled nama of regrstered agant and tie & appleabie. {NOTE Rogsigrad Agant signature required when reinglanng DATE

FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be

After May 1, 2007 Fee WIll Be $550.00 : :
> Trust Fund Contributien.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. -~ OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
D ”
1L CJ pelete T HORONRTas553 O change [ Addilion
DGOO0T 5553
NAME CONRAD, LESTER E. NAME Ur: "1” ‘nlj»:._,:]iju -»“'-‘__ijng g-f:ﬂ i_”J
SIREET ADDRESs | 1591 ORTIZ AVE SIREET ADDRESS =0 LU Taleanmhld Ll L
CITY-ST-2IF FORT MYERS FL 33905 CIY-81-21P
Tt § {J Delete TIE [ Change  [T] Addition
NAME CONRAD, BARBARA ) NAME
sinriaoorss | 1581 ORTIZ AVE STREET ADDRESS
CIY-SI-2IP FORT MYERS FL. 33905 CITY-ST-2IP
L. [ pelete e I change [ Adcilion
NAME NAME
SIRILT ADDRESS SIREET ADDRESS
GITY-ST-71P CIIY-ST-21P
i ) Detete [ifts [ Change [ Addilion
NAME HAME
STRELT ADDRESS STREET ADDFESS
CHFY-1-21P CITY-81-7IP
TITHE O pelete TILE ’ O change L] Addinon
NAML NAME
SIRFET ADDRESS STREE! ADDRESS
CIY-S1-71P CITY-sl-2p
T [T Delete TmE [ change [ Asdilion
NAMI NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$1-71P

12. ! hereby certiy 1hat the information supplied with this filing does nat qualify for tha exemptions conlained in Section 119, Florida Statutos. | further certify that tho information
indicatod on this report or supplomental roport is true and accurale and thal my signature shall have the same logai effect as if made under oath: that | am an officer or director
of the corporalicn or the roceiver or fruslee empower this ropart as roguiragipy Chapler 607, Florida Statulos; and that my name appears in Block 10 or Block {1
it changed. or on an allachment with an ad

SIGNATURE: ___- o far. lé//é%? A39- 483 -5/02
SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR ‘BSTER E ﬁAll/ﬁ"ﬁfﬂ ﬂp‘__‘-{-’ DR ror—




