FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000100095 05-02-2007 90079 033 ***150.00
1. Entity Name
LEE'S TOWING & SERVICE, INCORPORATED
Principal Place of Business Mailing Address
2201 EAST BUSCH BLVD 2207 EAST BUSCH BLVD
TAMPA, FL 33612 TAMPA, FL 33612
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. 4, elc. 04212007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

06-1729100 Not Applicable
Zip Country Zin Country 5. Certificate of Status Dasired [ gi'gg“:zf‘;"“"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Y1, ABRAHAM H
2201 EAST BUSCH BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33612
City FL ‘ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaluwe. lyped or phited name of registered agent and Lie ¥ applicabie {NOTE. Regstared Agont signaiure requred whin tanstating) . NATE
“ FILE NOW!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (W] Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE D 1 Delete TILE [ Change [ Additisn
NAME Yl ABRAHAM H NAME
STREET ADGRESS | 2201 EAST BUSCH BLVD STRELT ADDRESS
Cire-s1-2 TAMPA, FL 33612 CITY-ST-2IP
LE o {1 Delete THLE [ Change [ Addition
HAME ¥Y{, AE KYONG NAME
STREET ADDRESS | 2201 EAST BUSCH BLVD STREET ADORESS
Civy-§1-71P TAMPA, FL 33612 CIfY-§1-2P
TITLE [ Delete HILE [ change [ Addition
NAME NAML
STRELT ADDRLSS - - . . e STRLET ADDRESS
CHY-S1-2iP “Ciiy-s1- 2 - e
ILE [ Detete 1iLte [ Ghangs [ Addilion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CIvY-S1-2IP CITY.S7. 21
TIE ) O Detete TLE [ changs [ Addition
NAME KAML
SIREET ADDRESS SIREET ADORESS
CllY-Si. 2IP City-ST-2P
niLe O petete HLE D change [ addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CHY-S7-2I CIlY-ST- 7P

F =
12. | hereby certify that the intormation supplied with this filing dc[‘:s iy qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report ar supplemental report is true and acdurate'gnd that my signature shall have the seme !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée ampowsgred 1o exgcule ttys raport as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, wi all other [ke emjowered.
4 .20 7

SIGNATURE:

<~ Dale Dayliffiu Proag #

SéNATURE ANMVPED OR PRINTED NAME OF SIGNING DFWIRECTDR

\J - i



