2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - | Mar 19, 2004 8:00 am

DOCUMENT # K48083 Secretary of State
1. Entiy Name _ 03-19-2004 90069 026 ***150.00
LEE ROAD TIRE CENTER, INC.
Principal Place of Business Mailing Addrass
C/O LARRY LOTT . C/0 LARRY LOTT
1325 LEE ROAD 1325 LEE ROAD
ORLANDO FL 32810 ORLANDO FL 32810
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FE! Number Appiied For
59-2919822 Not Applicable
Zp Country z Couniry 5. Certificate of Status Desired 0 ?g‘.’gfqg?g;“‘ma'
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
Iég—KL'ﬁﬁERZYEE LN Street Address (P.O. Box Number is Not Acceptable)
LCNGWOOD FL 32350
* City FL Zip Code

8. The above named enlity submils this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE N L Arr~— Z,dg_ B ifer o™

Sugnature, typed or printed name of registered agent and title f appiicable. (Noﬁ Registered Agent signatura regured when remstating) DATE
T F!LE NOW...‘ FEE IS $150.00 ) 9. Efection Campalgn Financing $5.00 May Be
- - After May 1, 2904 ‘Fe_e will be;$559.00 y .-'- S Trust Fund Contribution. O Added to Fees
-"Malce Check Payable to'Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIME P O nelete TITLE [ Change [ Addition
NAME LOTT, LARRY M NAME
STREET ADDRESS (6 TAPPAN ZEE LN STREET ADDRESS
CITY-57-20P LONGWOOD FL CITY-ST-2P
e VP : 3 oelete TITLE O Crange [ Addition
NAME LOTT, ROGER W NAME
STREET ADDRESS | 1364 S RIDGELANE CIR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST- 2P
TITLE TS 3 pelete TITLE [J Change [ Addition
T T NAME LOTT, SUSAN A RAME . . Co— .
STREETADDRESS |6 TAPPANZER LANE STREET ADDRESS
CITY-ST-2I LONGWOOD FL CITY-ST-21P
TITLE 3 telete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-21P CITY-ST-2P
TILE 7 pelete TLE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREEF ADDRESS
CIFY-ST-ZIP CITY-8T-ZP
TITLE ] pelete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-71P CITY-ST-21P

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: - LAarvey LW Tl 07 4e1.295 8363

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #




