2007 FOR PROFIT CORPORATION 4 FILED

ANNUAL REPORT

~  Mar 15,2007 8:00 am

1. Enlity Name
LEE AUTO TRANSPORT, INC 03-15-2007 90017 031 ***150.00
Principal Place of Business Mailing Address
5293 CATALINA ST 5293 CATALINA ST Juyvuv> -
PACE, FL 32571 PACE, FL 32571
T TR s LT
Suite, Apl. 4, elc. Suie, Api i, ete. 03062007 Chg-P CR2E034 (12/06)
City & Slate City & State 4 FEI Number Applied For
20-4Y¢ 75/ T Not Applicable
Zip Counity Zip Cauntry . Certilicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BASS & SANDFORT ACCOUNTANTS PA
1301 W GARDEN ST
_PENSACOLA, FL 32503

Street Address (P.O. Box Nurnber is Not Acceptable)

Zip Code

City FL

8. The above named entity subimits this statement lar the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. | am tarmiliar with, and accept
the obligations ol registered agent.

SIGNATURE

Signature, typec o purled name of regisierco agert anc ke £ appkcable, (NOTE: Regpsierec Agent sgnature required when reinslatig) DATE

8. Eleciicn Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10, . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSTD £ Detete TALE [7] Chenge [ Addition
NAME LEE, JERRY NAME

STREET ADDRESS | 5203 CATALINA ST STREET ADGRESS

ChY-ST-2IP PACE, FL 32571 CRY-57-71P

TIMLE 3 Celete e {Fchange [ Additian
NAME NANME

STREET ADDRESS STREET ATDRESS

CITY-§T-2IP CRY-S§7-2P

TITLE 1 Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STRZET ADGRESS

CIiY-S7-ZIP ChY-S7-71P

e [ petele TIiLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-57-2IP

TILE 1 Delete TITeE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-219 CITY- ST-2IP

TITLE {1 Delete TITLE {1 Change ] Addilicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CRY-57-2iF CIY-57-7P

12. 1 hereby certify that the information supplied with this liling does not qualily lor the exempiions contained in Chapter 119, Florida Statules. | luither certity that the inlormation
indicatad on this report o supplemsnial report is true and accurale and that my signature shalt have the saine legal eflect as il made under nath; that | am an officer or direcior
ol the corparation or the receiver or trusles smpowered io exacuta this repon as requireg by Chapler 807, Florida Statuies; and thal my narme appears in Block 10 or Black 11 it

changed, or on an attachment with an address, with all other like empoware
72~ 77 5}5?’7@}[“7/%

ATUREQND)’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dard Daytime Phona 4

SIGNATURE:




