2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

P94000067157
DOCUMENT # P9400006715 May 08, 2006 08:00 A
BQp LEE'S AUTOMOTIVE REPAIR, INC. Secretary of State
Principal Place of Business Mailing Address
812 PARK STREET 812 PARK STREET
e o Hll”ll‘ ”l ‘l”‘ mh II“‘ Ilmllm ||”l I"“ ‘Im ||||! Il““ll’“‘ Mllk
2. Puoincipal Place of Business 3. Mailing Adaress
Suite. Apt. #, elc. Suite, Apl. #, elc. 151 MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEi Numper Applied For
59-3265424 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ® gese.;fg Scr:lec::i'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BOSI, DENNIS - :
1309 N. OSCEOLA AVE. Street Address (P Q. Box Number s Not Acceptable)

CLEARWATER FL 34615

City FL Zip Code

8. The above named enbly submits this statemant for the purpose of changing its registared office or regfstered agent. or both, in the State of Florida. | am familiar with, and accept
tha cbiigations of registered agent

SIGNATURE

Signature, sypu of praved name of regsteced agent and bilc i aopkcatii {NOTE Aegisiared Agent Senalure ronuirgd when rensiatng) BAIE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
O Dalete TITLE [ Crange [ Addshon
s BOSI, DENNIS nt HAANMNEEIE 7T
REET ADDRESS | 1309 N. OSCECLA AVE STREET ADDRESS AR R wtbel !
arv-si-p | CLEARWATER FL 33758 oITY-ST- 2 NS/200R-20014-024 189 7€
nILE [ Detete THLE [Jchange  [C] Adaition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY.ST. 71 CITY-ST-2IP
TILE [ petete SIILE f) Change  [] Addition
HAML NAME
STREET ADDRESS STALET ADDRESS
cy-sT-7IP : CITY-ST-7IP
TITLE 2] Delete TITLE [ Change [ 3 Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-ST1-71P GITY-ST-21P
TITLE [ petete TITLE O change  [C] Additron
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITy-51-2IP
TITLE T Delete TITLE [J change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiIY-SH-UP CITY-S1-2IP

12. | hereby certly that the informali upplied with this filing dees not gualify for the exemplions contained in Seclion 119, Florda Statutes. t {urther certly that the information
indicated on this report or supptémental report is true and accurate and thal my signature shall have the same legai effect as f made under gath, that | am an officer or director
of the cerporation or the recever or Jusiee empowered 10 execule ths repon as required by Chapter 607, Florida Stawies: and that my name appears in Block 10 or Block 1t
if changed, or on an attachment with an address, with all other like empowered.

¥

SIGNATURE: _/n [ .t 5-3-2006 7274/ Yo I

L BIGAwPdRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Diaytion Pihona &




