A BB JRBR JRBF

— - Jan 12, 2007 8:00 am
Secretary of State

01-12-2007 90016 023 ***150.00

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000105395
1. Entity Name
MR. LEE TRUCKING INC 20001233
Principal Place of Business Mailing Address
6617 ARBOR DR 6617 ARBOR DR
MIRAMAR, FL 33023 US MIRAMAR, FL 33023 US
TS PSS A RN A MG EM AT EAOAT
Suite, Apt. #, etc. Suita, Apt. #, atc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
é 0526522 = Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O ?i.zgq 3‘:5;““"3'
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
RHODEN, LERQY A
6617 ARBOR DR Street Address (P.C. Box Number is Not Acceptable)
MIRAMAR, FL 33023
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name ol registerad agent and tide il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CRANGES TO OFFICERS AND DIRECTCRS IN 11
TIME P 1 Delete TIMLE ve [ Change & Addition
NAME RHODEN, LERCY A NAME TAacQUELING l?\ MoD En/
STREET ADDRESS | 6617 ARBOR DR smeeTanpess | @l ARBEIRA PRIVE
crv-5T-2P | MIRAMAR, FL 33023 CITY-5T-7iP Miamae, L 32022
TITLE O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-S7-ZP CITY-5T-2IP
TIFLE 1 Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TOLE O Delete TILE [Jchange  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O Defete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | heraby cerﬂfg 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 shall have the same legai etfect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 1111
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: 00Asy /) AERDY /64/0 Ner/ Ol-0 -20607

$IGNATURE AND TYPED OR PRINTED NAME OF S|ENING OFFICER OR DIRECTOR ate Dayume Phane ¥




