2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # K48083 Feb 25, 2005 08:00 AM
1. Entty Name P Secretary of State
LEE ROAD TIRE CENTER, INC.
Principal Place of Busingss - © 7 Malling Address
G/0 LARRY LOTT = C/0 LARRY LOTT
1325 LEE ROAD . ) 1325 LEE ROAD
ORLANDO FL 32810 ORLANDO FL 32810 i
i T e
Suite, Apt. #, tc. AN Suite, Apt. #, atc. T 15t MOORE CR2E034 (10/04)
City & State e ’ City & State S i 4. FEI Number ' Applied For
N . _ _ 7 59"?919822 Not Applicable
Ze Country Zp Country 5. Certificaie of Staius Desirad | gese.ges ql‘;‘fgionm
6. Namo and Addrese of Current Registered Agent 7. Name and Address of New Hegistered Agent ]
A e : — e d d
léqrﬁlﬁﬁ“ﬁﬂgEE LN Street Address (P.O Box Number is Nat Acceptable)
LONGWOOD FL 32350 =
City ' FLJ Zip Code

8. The above named entity s0Bmits this statement for the purpgse of changing its registered office or registerad agent, or both, in the State of Flerida, 1 am famikiar with, and accept
the obligations of regisiered agent

SIGNATURE - — et - ————— -
- Sigralure, typad or pinted name of mgistarsd sgent and Lile i epphcable INOITE Begistered Agant signature raquired when reiastatng) DATE

FILE NOw!! FEE l§]_$ B150‘00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F. i Will Be $550.00 - Trust Fund Contibution. ] Added fe Fees
Make Check Payable to Florida Department of State

10. - CFFICERS AND DIRECTORS I EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TILE P ) ) 7 ek R e S ' - Change Addition
Dot ynnanggagyy B o O

vt LOT L LARRY M ot 02/ 25/05-B0045-022 150. 00

STRFET ABDRESS |6 TARPAN ZEE LN STREET ADDRESS = “ “

CIvY-ST. 21 LONGWOQOD FL ary.sT- o

THILE VP o ' C CTowete  § wme CJchange [ Addition

HAME LOTT, ROGER W NAME

SIREET ADDRESS | 1364 S RIDGELANE CIR STREEY ADDRESS

Clry-ST-29 LONGWOQOD FL 32750 CITY-$7- 2P

e 15 ) o T ) o [ change [ Addition

KAME LOTT, SUSAN A NAME

STREET AODRESS |6 TAPPANZER LANE STREET ADDRESS

oY-StIP | LONGWOOD EL TY-ST-p

TILE o ’ ‘ " O oelete it ) [ Change [ Addition

MAME NAME

STREET ADRESS STAEET ADDRESS

oy-ST-1p aTy-Si-7p

T - R O3 Delete e Tl change L] Addition

NAME MAME

STREET ADORESS STREET ADDRESS

oTY-§1- 7P CITY-SI-ZP

TITLE T " Cloeee - f e ‘ o O change [ Addition

NAME NAME

STREET ADDRESS STRELT ADDBESS

QITY-S1-2P Gty $1-71p

12. | hereby cerﬁg_thal the irformation supplied with this ﬁling does hot qualify for the exernption stated in Section 1 19.07%3)(0, Flerida Statutes. 1 further certify that the information
indicated an this repart or supplemental report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: L Lavvg P 2. 23 s 9a7-195e308

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIFECTOR T Date Oayiena Phone #




