FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION "1 Sandra B. Mortham

ANNUAL REPORT g i ) Socrotary of State Secretary of State

1997 Q5 e DIVISION OF CORPORATIONS

DOCUMENT # L05506 (5)

1. Corporation Name

LEE'S AUTO SERVICE, INC.

A

Principal Place of Business Mailing Addross
WHERBERT L. TATHAM HERBERT L. TATHAM
540 KEN ROAD 5400 KEN ROAD
JAGKSONVILLE FL 92044 JACKSOMYILLE FL 32244-1022
F 3. Dale Incorporated o Qualitied J 3a. Date of Last Report
2. Principal Place of Businoss T Ba  Maing Address R R I B T
21 ] QJ L o _5_9'_2\93(2]{)___7“_____"_ Not Applicable
Sulte, Apl. #, etc. Suite, Apt #, ete, B.7 i
-—l P _J 5. Certificate of Slatus Desired [l $8'75 Add_monal
22 _ 27) T o S e Fee Roquired
City & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] e | TrustFund Contribution O Added o Foes |
Zip Counlry A _ Country 8. This carporation has liabilty for ingangible tax undar . 198 032,
|24] 25 ) 30 | rFordasawes My e |
9. Name and Address of Current Rogistered Agemt | _ __10. Name and Address of New Registered Agent
TATHAM, HERBEAT L N
5400 KEN ROAD e ]
B2; Strpct Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32244

T Fﬂhs‘rﬂ?ﬁﬁcm"'

1. Pursuant 10 the provisions of Seclions 6070602 and 607.1008, Florida Staluies, the above-named corperalion submils this statement fos he pUTROSe of changing i1s regislercd
office or registered agent, or bolty, in the Stato of Floriga. Such change was authorized by 1he corpoeration's board of direclors. | hereby accopt the appbointment as regislered
agaent. 1 am tamiliar with, and accepl the ebiigalions o, Seclion 637.0505, Florida Stalutes

SIGNATURE

TBignatue. lyped o praoted nane of registeea ai;im'éw »ii‘_ |‘a.ml_xlt:h;‘_ o O b g ;=v££1-1\§r'n: 5 GUATIIC $60IFed Wl e g Toar
12, OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 12
TiLE L T T Tonee e T T T [ Ghange ™ [ Addition
NAME TATHA“. HEHBERT l. 1.2 NAME
STREET ADDRESS 8060 COLLINS RD 13 8IHEET ADDRESS
CITY-ST7-2iP JACKSONWILLE FL 14 LITY-81- 2P
TTLE T Clowde 210 ST T "(E_HWQF"DiaaiW
NAME 7 NAMI
STREET ADDRESS 23 SIRFET ADDRESS
CITY-51-21P 2ACIY-51-7p
TeE T ’_—""’_"""‘Dﬁ['{ﬁ—”ﬂ wme T T T T M enenge L Adaition |
NAME 32 KAME
STREET ADDRESS 3.3 SIREET ADDAESS
Ciy-St-2p 34 GIY-SE-2IP
i N O TS TR i e (T T T [T comge LT Adgition |
- NAME 47 NEME
STREET ADDRESS 4.3 5IREET ADLHESS
Ty ST-21P e — e _Qpeo¥C-RR .
THLE [CJoecee BATNEF [Tchange T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 SIREET ADIRESS
GiTy-57-21P 54 CNY-51-2P
TITLE ) [ oeere [ZRGI] T I Change Addtion |
NAME 6.7 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
CITY-57-21P GAGNY-S1-2I ]

Y4, | do hereby certify that tho informalion supplied with tls filing docs not gualify fo7 the exemplion stated in Scclion 119.07(3)(i), T lorida Slatutes. | furlher cerlify thal the
information indicaled on this annual report of supplemortal annual reporl is true and accurate and that my signature shall have the same legal eflect as it made under oath; thal
I am an officer or director of he carporation or the 1eceiver or trustoe crpowered Lo oxecute this reporl as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if chagyad. pr on an altachm ith an addroess.

SIGNATURE: /7 BRI A0 Ao\ SRATT

[LORIDA DEPARTHLNT OF STATL | May 14 1997 8:00am

CR2EQ34 (3/96)



