2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000078304

1. Entity Name
BOB LEE'S TIRE CO. INC.

Secretary of State

Pringipal Place of Business Malling Address
1631 FOURTH STREET N. 1631 FOURTH STREET N,
ST. PETESBURG, FI. 33704 ST. PETESBURG, FL 33704

A G

05052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fomea

03-0415125 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired [ Fee Reguired

B. Name and Address of Current Reglstered Agent

?c%%%ﬁ'TJRTLFE\EENTJE 5THFL | DO NOT WRITE
ST. PETERSBURG, FL 33701 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Fiorida. | am famillar with, anc accept
the obligations of registered agent.

¥ F1e I
SIGNATURE = JL-I.U-.QI.;]-;I;I\U 3:1.3.3—30 S0 OO
Signalure, typed of einted narme of registared agent and ttle If appicable, (MOTE: Registersa Agent signature recuiac when reinsiating) JESISD0Taleix UL TJT00
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(!3), F.S., the
Due hy September 12, 2008 Trust Fund Contribution. [J  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE DP
NAME LEE, BOB IV

STREET ADDRESS | 1631 FOURTH STREET N.
CITY-8T-71P 8T. PETESBURG, FL 33704

TITLE Dvs
A MURRIAN, TODD I
STREET ADDRESS | 1631 FOURTH STREET N.

CITY-ST-2IP ST. PETESBURG, FL 33704

TLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CImy-sT-2P

TINE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S8T1-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or rustee empowered to exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Bioek 11 if

changed, or on an attachmm, ith an address, with alpother like ampowered,
zz/ Bob Lee IV D/P 5-508 %7 L2775
Date

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #

May 08, 2008 08:00 AN




