2008 FOR PROFIT CORPORATION FILED 7

ANNUAL REPORT _ Feb 15, 2008 8:00 am

DOCUMENT # P06000051933
1. Entity Name Secretal y Of State
LEE AUTO TRANSPORT, INC 02-15-2008 90011 019 ***150.00
Principal Place of Business Mailing Address i
5293 CATALINA §T 5293 CATALINA ST o
PACE, FL 3257 PACE, FL 32511 ,
e R A RE R VT KL

Suite, Apl. #, elc. Suite, Apl. #, etc. 02062008 Chg-P CR2E034 (12/06)

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

20-4673182 Not Applicable
— %Ip - R ’ Couniry Zip Couniry 5. Certificate of S‘t.a{us Desired |} $875 Additional
- - B VU T S — Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registeraed Agent

Name

BASS & SANDFORT ACCOUNTANTS PA
1301 W GARDEN ST Street Address (P.C. Box Number is Not Acceplable)

PENSACOLA, FL 32501

City F L Zip Code

8. The above named entity submils this sialement tor the purpose of changing its registered otfice or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaturg, Iyped o printed name of refistered agent and Iitle 1 apphcable, {NOTE. Registered Agent signalure required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PSTD £} Celete TIME [ Change  [[] Addition
NAME LEE, JERRY NAME
STREFT ADDRESS | 5293 CATALINA ST . STREET ADDRESS
CRY-ST-21P PACE. FL. 32571 CRY-S7-2IP
it [ Dalete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-21P CY-ST-71IF
TILE 3 oelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CIy-ST-2IP CITY-S87-2IF
TTLE [ petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CIY-ST-2IP
TLE O velele TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChiY-57-2IP Cy-§7-2IP
TITLE [ Delete TITLE [[Jchange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ChY-$T-2IP CITY-ST-2IP

12. | hereby certily that the intormation supplied with 1his filing does not gualily tor the exemnptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report gr supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or direcior
ol tha corporalion or thdReceiver ar rusiee empowered 10 exacute this report as reguired by Chapter 607, Floridia Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an gliaffhment with an address, with all ather like empowsred. - - ..

A -_%*——;—__‘

Daytme Phone 4

SIGNATURE:

OR PRINTED NAME Of




