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ANNUAL

FILED
Mar 16, 2005 08:00 AM

DOCUMENT # H26360

1. Entity Name

LEON'S EDGEWATER MOTORS, INC.

EPORT

Secretary of State

Prinzipal Piace of Business

1737 SOUTH RIDGEWOOD AVENUE
EDGEWATER, FL 32132 __ .

o Majl‘:r?g?\(i_dréss

1737 SOUTH RIDGEWOOD AVENUE
EDGEWATER, FL 32132 '

DO NOT WRITE IN THIS SPACE

AR AEARINANEO

01112005  No Chg-P CR2E034 (10/03)
4, FEINumber Applied For
£9-2469008 Mot Applicabla

0O $8.75 Additional

5. Certificate of Status Daesired Fen Required

6. Name and Address of Current Registered Agent

ROSS, WILLIAM L., JR.
221 NORTH CAUSEWAY
NEW SMYRNA BEACH, FL

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ¢r both, in the State of Florida. 1am familiar with, and accept

the phligations of ragistered agent.

SIGNATURE —

Signature, typed of priniad name of regisiered agent and titi if appiicabla

DATE

FILE NOWIl! FEE IS $150.00 .

After May 1, 2005 Fee will b# $550.00

9. Election Campaigr Financing
Trust Fund Contribution. O

(NOTE Reglstared Agent signatie raquired whan einstating)

$5.00 May Be
Added to Feeas

UMOGORE4593 5
131800022005 1500

10 —

DFFIGERS AND DIREGTOAS ]
TLE P S ' ’
NAME ROBITZSCH, ROBERT MARK

STREET ADDRESS |.1861 DATE PALM DR

CIFY -5T-2P EDGEWATER, FL

TITLE

KAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TME

HAME

STREET ADDRESS
CITY-ST-ZiP

(e

NAME

STREET ADDRESS
CITY.ST-2IP

TNLE

NAME

STREET ADDRESS
CIT¥-sT-2IP

DO NOT WRITE
IN THIS SPACE

12, | horaby cartify that the informaticn supplied with this fling does not qualify for the exﬁr’nption statad in Section 119.07;3)(1). Florida Statuies. | further certify that the Tnformation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal e r
af the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmant with an address, with all other liké empowerad.

SIGNATURE: X

fect as if made under cath; that | am an officer or director

N

SIGNATURE AND TYPER OR PRI D NAME OF SIGNIN

E Mol ol S Aolert Mark /f’oébfz,% Y7 3§r/ﬂe

Daytime Phone &




