2002 UNIFORM BUSINESS ﬁEPORT (UBR) Mar 11F12]6%]2)8.00 am

DOCUMENT #  K48083 | Secretary of State
1. Entity Name
LEE ROAD TIRE CENTER, INC. 03-11-2002 20069 048 ***150.00
Principal Place of Business Malling Address
"C/O LARRY LOTT C/O LARRY LOTT
1325 LEE ROAD 1325 LEE RQAD ) . .
S B T
2. Principal Flace of Business 3. Mailing Address “ ' ‘ Il o [
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—29 19822 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired (] gg'gesqﬁfggional

6. Name and Address of Current Registered Agent .. 7._Name and Address of New.Registered Agent —=—— ——"™>

e FAR T e T FE T SRS S SR T T =R T Name

LOTT LARRY
6 TAPPAN ZEE LN

Street Address {P.O, Box Number is Not Acceptable)

LONGWOOD FL 32350

City FL 1 Zip Code A

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.

SIGNATURE
Signatura, lyped or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Elaction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 ’ Trust Fund Contnibution. O Add-ed 16 F?és e
{See critefia on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e P 1 Delete L ‘V_E LoTT Rﬁj er W ClChange  [HAdgition

e LOTT, LARRY M e 1364 5 fidyelane <.

streeT anoress | 6 TAPPAN ZEE LN STREET ADDRESS 1498

orv-si-ze | LONGWOOD FL av-sp | Lawywaad Pl 32750 ,

L4 o

THLE T pelete TITLE JE& " TRS O] Change  [pBacition

NAME NAME T-5 | °& =~ Lol Sussa A

STREET ADDRESS ' STREET ADDRESS 6 T AppAw 2 8¢ LA

CITY-ST-2IP CITY-ST-2IP Lo~y waed ﬂ( . -

THE . - cofmn 2 c e e grmmmmm ey — =mm mezmmee 2 [F:Dalpte T <5 T2 s [ v mero st metmeams oo - oo = e P oanne” T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-7P

TILE £ Delete TITLE [ Change 3 Addition

NAME NAME

STREET ADORESS STREET ADURESS

CITY-51-2IP CITY-ST-2P

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-2PP

TIE T Detete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfticer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Bleck 12 1f
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: TN Y Loy La ‘fr 2 -23- 0L gar.195-036F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR Data Daytima Phona #

AY 991010

CR2E034 (9/01)



