2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # k48083 - )

1. Enlily Namc

LEE ROAD TIRE CENTER, INC.

FILED
Mar 30, 2007 08:00 AM
Secretary of State

Principal Place of Businoss Maikng Addross
C/C LARRY LOTT C/Q LARRY LOTT
1325 LEE ROAD 1325 LEE ROAD
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ‘
Suile. Apl. #_ etc. Suile, Apt #, elc 1st MOORE CR2E034 (10-”05)
Cily & Slale Cily & Slaic 4. FEI Numbet 59-2919822 Applicd For
Not Applicable
Ze Couniry Zip Country §. Cerlificale of Siatus Desired O ?g‘g?qlﬁ:gmma'
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent
Name
LOTT LARRY .
1112 S. RIVERSIDE DR. Strect Addross (P.O. Box Numbaor is Nol Accoplablo)
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The abovo named onlily submits this stalement lor the purpose of changing its registored office or registerod agent. or both, in the Stale of Florida | am familiar with. and accept

\he obligations of regisierad agont

SIGNATURE R N La Yy L“ CﬂS

I S Ar s

\-
Sgnaiut. fypod of prnied aMme of regisicred agent and Lile 1 anpicabla. (N@E Regrstered Agatt shhalute reaurdd whar réinstaling

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be

Trusl Fund Contribution. (] Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

lin P [ Deteta T [ change [ Addilion
NAML. LOTT, LARRY M NAME

s aonpess | 1112 S. RIVERSIDE DR SIALET ADDRLSS

ony-sr-ap | NEW SMYRNA BEACH FL 32168 CIrY-§1-7IP

TILE VF ™ Delele unt UU'..“J].”JL‘”:’::I'E:EED Change [ Addilion
NAME LOTT, ROGER W NAMT O AT -R0008-001 150,00
stk Anbirss | 1364 S RIDGELANE CIR SIREFE ABDRESS

CITY-81-2IF LONGWOOD FL 32750 LUY-51-41P

nmr TS . [ netoge i M Change (1agoion
NAME LOTT, SUSAN A NAME

STRECT AoDress | 1112 S. RIVERSIDE DR SIREET ADDRESS

CITY-S1- 2P NEW SMYRNA BEACH FL 32168 CITY-SI- AP

it [ Delete i Ccnange [ Adartion
NAMF NAMI

SIREE | ADDRESS SR [T ADDRESS

CITY-SI1-7IF CITY-$I-71P

ILE O oetete me [C Change [ Addivon
NAML NAME

SIRITT ADDR 8§ SIHLCTADDIESS

CIY-$1-21P CITY-S1-71P

e 1 Delete 1. [ coange ] Addition
NAME NAMF

SIHEL| ADDIE $S STRIET ADDHFSS

CITY-81-21P CITY-S1-21P

12. | hereby corlify thal tho infermation supplicd with this liing does nol gualify for the examplions conlained in Seclon 119, Flonda Slatutes. | further certify thal the information
indicated on this report or supplemental roport is rue and accurate and that my signature shall havo the samo legal affect as il made under cath; that | am an officer or director
ol ho corporalion or tho receivar or trusice ompowered 1o execule lhis report as required by Chapler 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11

if changed, or on an atiachment with an address, with all other like empowered

SIGNATURE: — L~

2 .17- o+ Yo1.295 6368

CIRMNATIIOE AP TVRER AD DDIMTER b ARIE MEF Cirhilhim SEESSED B Pl et o

" TR



