— FILED

Mar 22,2007 8:00 am
i 1 Secretary of State

03-22-2007 90009 031 ***150.00
DOCUMENT #L05506
1. Entity Name
LEE'S AUTO SERVICE, INC.
Principel Place of Business Mailing Address
%HERBERT L. TATHAM %HERBERT L. TATHAM 60027194
5400 KEN ROAD 5400 KEN ROAD RO ;
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 ‘
L EL AR AT A G REA
Suite, Apt. #. efc. Suite. Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & Stale - City & State 4. FEI Number Applied For
- 59-2972015 Not Applicable
Zip Country Zip Country 5, Certificate of Stalus Desired O Eg'gi;dr:dmna'
8. Name and Addr-ess of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TATHAM, HERBERT L
5400 KEN ROAD Street Address (P.O. Box Number is Nat Acceptable}

‘JACKSONVILLE, FL 32244

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
. Signanure, typad of printerd rarme of regestered agent and 1216 d appicable. {NOTE: Ragutered Agant onatu’s requared when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing — $5.00 Mayee

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [C  AddedtoFees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delee TITLE [7ichange (] Adgition
NAME TATHAM, HERBERT L NAME
STREET ADDRESS | 8060 COLLINS RD STREET ADDRESS
CITY-5T-2P JACKSONVILLE. FL CITY-ST-21P
T DvP {7 etete TNE [Cichange [ Addition
NAME TATHAM, BURNICE E. NAME
STREET ADDRESS | BOB0 COLLINS RD STREET ADDAESS
CITY-ST-21P JACKSONVILLE, FL 32244 ]' Cmy-53-2i9
TITLE DST {1 petee TILE [CChange [ Addrtion
NAME TATHAM JR, HERBERT NAME
STREET ADDRESS | 8060 COLLINS RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32244 CITY-ST-2rP
TIME 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-21°
TLE {1 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-$T- 2P
e ] paete e’ [Cicrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADCAESS
CMY-$T-21P CIrY-§T-21P

12. | hereby cernlz.that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 officer or directos
of the corporalion of the receiver or irysiee empowered to execule this fepon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

SIGNA'I;URE:(/,@KS . LEE W/fmﬁ 2)5-0) QHI59-6868

SIGNATURE AND Wm NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




