| FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P07000094454 05-01-2008 90202 015 ***150.00
1. Entity Name
LEE'S AUTO COLLISION INC.
Principal Place of Business Maifing Address 4 0 ey
14810 NORTH 12TH STREET 14810 NORTH 12TH STREET .
LUTZ, FL 33549 US LUTZ FL 33549 S
eSS TP [ AR UERARD AL
Suile, Apl. #, etc. Suite, Apl. #, etc. 04172008 Chg-P CR2EQ34 (12/06)
City & State Cily & Swuate 4. FEI Nupber Applied For
‘ - 078 '7‘ 2 171 6 Not Applicabte
_ Zip - Country ap Country 8. Certificate of Status Desired d ?i‘gg“ﬁf:;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New. Registored Agent

Namé
Y|, ABRAHAM H
14810 NORTH 12TH STREET Street Address (P.0. Box Number is Not Acceptable)
LUTZ, FL 33549

City FL | Zip Code

8. The abpve named entily submits this statement for the purpose of changing its registered office or regisiared agent, o: both, in the State of Fiorida. | am famitiar with, and accept
. the obligations of registered agent.

SIGNATURE. :
“ :,'_ Signatwre, typed o printed nar-e of regisiered agent and lilk il applicapie. {NOTE: Reg:sterad Agent signatire required when rainslabng) DATE
. 'FILE NOWIl! FEE IS $150.00 9. Election Cﬂmpalg.;n Einanclng $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
10. OFFICERS ANG DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE . P O oetete TLE [ Change [ Addition
NAME Y1, ABRAHAM H RAME
STREET ADDRESS | 14810 NORTH 12TH STREET STREET ADDRESS
CITY-5T1- 2P LUTZ, FL 33549 CITY-5T-2P
TILE [ pelete TIRLE [ Change [ Addition
NAME ) HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-51-4IP
THE - O peiete TILE [ change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDACSS
CITY-57-2IP CITY-57-2IP
TILE [ pelete 1t [ Change [ Addition
NAME NAML
SIREET ADDRESS SIRLET ADDRESS
iy -ST-2IP CITY-51-£IF
TTLE O Celete THLE [} Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CY-ST- 2P CITY.S1-2IP
WILE [ oelete THLE [J Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-S1-2IP CITY-S1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name eppears in Block 10 or Block 11

changed, or on an attachmen} with an addpeSs, with gl othar like empowered, 3
. — e~ =
=7, 4/ 9 o8
SIGNATURE;Z/ (-2 o4
\ QG AND TYPED OR PRINTEHD NAME OF SIGNING CFFICER OR DIRECTOR / * e (= Daytime Phone ¥

L o |



