2008 FOR PROF'T CORPORATION
ANNUAL RA\PORT (AR)

DOCUMENT # K25095

1. Ernly Namg

LESTER'S AUTO SALES, INC.

FILED
Apr 21, 2008 08:00 Al
Secretary of State

Puncipal Place of Business Mailing Acldress
1591 ORTIZ AVE 1591 ORTIZ AVE
T T ““m“ l‘l Hll’ I”“ "“l ml‘ |‘H |‘|H |’I” |‘|H |’|l“‘|” I(l“m ‘“ll‘
2. Prncmpal Place of Busincss - No PG Box 8 3, Malng Adcross

SJite, Apt. # etc Suite. Apt #, gic. 15t MOORE CR2E034 (101‘07)

City & State Ciry & Stz 4. FEI Number Appigd For

65-0059993 Nt Apohicable
Z Couri : C it
" Lnicy op Leuntry 5. Certficate of Status Desired O $8.75 Acditianal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONRAD, LESTER
1591 ORTIZ AVE
FT. MYERS FL 3905

Street Address (P.O. Rox Number is Nol Acceptabie)

City

FL Ziy Code

8. The anove named eruty subhmits this stalement for the purpose of changing 1Is reqisterad office or registered agent, or cots. in the State of Flonda. | am familiar wih. and accent

the ooiigzlians of regisiered ageni.

SIGNATURE

Sgnatuie lyped of perred 1an st Aead el g e | arp samie

(ROTF Fegiawien Agert g il e mrerel wier feirsin g, MATE

Make Check Payable to Florlda Departmem of State :

9. Election Campaign Finarcing $5.00 MayBe
Trust Fund Connituoan. [ Acdedts Fees

10. OFFICERS AND DwRF(‘TDRb 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PD 3 Devere THE [ change ] Aadrion

HEME CONRAD, LESTER E. NAME

STREFT ADDRESS | 1681 ORTIZ AVE SIAEET ADORESS Lii:llji:!I:II;l’Eli:i':ij & . !
o522 |FORT MYERS FL 33905 CITY-ST-2p HEAESD5-30000-021 150,01 |
TIme S O pesete THLE [ Crange [ Aadibon

Ni2 CONRAD, BARBARA HAKE

SIREFT ADDRESS [1591 ORTIZ AVE STRFFT ARCRFSE

Iy - 51218 FORT MYERS FL 33805 CITY-57- 21

et [ Deete HLE [3 Crange  [] Acdinon

HAM: HAME

SIREET ADGRESS STAEET ADJRESS

oIre- §1- 218 CITY-4T-20

i [ Beete TILE O Change 7 Agduion ||
HAME NAML

STRLLT ADGRESS STAEET ACIRLES

OiTY-ST- 28 Iry-51-2P

IITiE 0O peete TILE OCrange [ Asditon

HANE HEML

SEREET ADURERS STALLT ADIRESS

Ty -51-21 CITY-51-2F

(123 1 Deele e [ Change [ Aaditon

MNaME R&ME

STREFT ADDRESS STRELT ADIRESS

Iy -51-218 CITY- ST 211

12. | hereby certify that the informatian sunphed wilh this filing does not quakfy for the exernpiions contaned in Section 119 Florida Statutes | furthar carlity that the information

indicated on this report or supplernental repert is true and accurate ana that my signaiure shall tave (he sanme legal eftect as « made urder oath; tha: | am an orficer or director
powengd 1o execuls this report as required
>her ke empowered.

St the corperaion or tne receiver of trugle
if changed, or on an atachment with

SIGNATURE:

055, with ail &,

Chapver §

Florida Statutes: and that my name appears in Block 12 or Block 11

11 Jos 24 693-300

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Fg./; R ( A/ MDD 'Pp Zeg hmHa-—




