FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pgignl;ﬂ:n ENT # P04000100095 04-29-2005 90183 043 ***150.00
LEE'S TOWING & SERVICE, INCORPORATED
Principal Place of Business Mailing Address
2201 EAST BUSCH BLVD 2201 EAST BUSCH BLYD .
TAMPA, FL 33612 TAMPA, FL 33612 5 0 04 4 8 51
s TS e [EA DG IR
Suite, Apt. #. etc. Suite, Apt. #. ete. 04222005  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE{ Number Applied For
'») g -‘/7 2%fo00 Nat Applicable
zip Country Zip Country 5. Certificate of Status Desired d ?g;;;;:?:;“onal
6. Name and Address of Current Registered Agem 7. Name and Address cf New Registered Agent
Name
¥!l, ABRAHAM H
2201 EAST BUSCH BLVD Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33612
City FL I Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered affice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signaturae, fyped or printed name of registered agent and title if applicable, (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 0O peete TITLE O change [ Addition
NAME Yi, ABRAHAM H NAME
STREET ADDRESS | 2201 EAST BUSCH BLVD STREET ADDRESS
cITY-51-2ip TAMPA, FL 33812 CITY-ST-2
TMLE D [ pelete TITLE [ cChange [ Addition
NAME ¥Il, AE KYONG NAME
STREET ADDRESS | 2201 EAST BUSCH BLVD STREET ADDRESS
CITY-8i-2ip TAMPA, FL 33812 CITY-57-7P
TIME [ Deletz TmE . 3 change [ Addition
NAME HANE
STREET ADDAESS STREET ADDRESS
Y- §T-2P CITY-ST-2P
TIne 1 Detete M [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-51-21P
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§i-2iP CITY-ST-21P

12. | hereby cerlilg that the information supplied with this filing does not qualify for the exemption siated in Section 119 07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supptemental 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 director
of the corporation or the receiver ar wustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all othg ke empowered.

—

SIGNATURE:
EIGNAWE QF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥




