. ~ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # J59514 ) Jan 31, 2006 08:00 AV
Secretary of State

1. Enlity Name
LEON'S ALTERNATOR & STARTER, INC.

Principal Place of Business Mailing Address

% LEON HAPGNUK % LEQON HAPONUK

180 5. KROME AVE 180 S. KROME AVE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

TR

01262006 MNo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE y==yomo RS

H9-2786839 hat Applicable
" : $8.75 Additionai
5. Certificate of Status Desired I Fee Required

6. Name and Address of Current Registered Agent

83 5, KRONE AVE DO NOT WRITE
HOMESTEAD, FL 33030 ‘N TH!S SP ACE

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

SIGNATURE
Signalure, typed o printed nora of iegikterec agent and fio it apphicabie. (NOTE, Registerad Agont signatue revired whan rginstaing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 say Be
After May 1, 2006 Fes will be $550.00 Trust Fund Condribution, O Added 1o Fees
10. CFFICERS AND DIRECTORS |
mE P
NAME HAPONUK, LEON B

STREET ADDAESS | 1B0 8. KROME AVE.
Lory-51-2p HOMESTEAD, FL

TIE VP

NAME HAPONUK, ALICIA . --
STREET ADOAESS § 180 §. KROME AVE. ; i 8

orv-st2p F HOMESTEAD, FL . 32/ Hg?’ggmggégé-ﬁi 1is0.00
TLE

NAME

iy DO NOT WRITE

HAME
STREET ADDRESS
CiTY-ST-2IP

- IN THIS SPACE

T

NAME

STREET ADDAESS
CiTY-81-2P

TME

HARE

STREET ADDRESS
£ny-S1-2p

12. | hereby certily that the information supplied with this filing dees nat qualify for the exemptions contained in Chapter 119, Florida Statutas. [ further certify that the information
indicated on this report or jemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the gcaivey or frustee empo 0 exacutgthis report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, of on an attacmant an address, wih all pther 8

. - : b 05)2H7-364
S [GNATU REva' ijiﬂ‘m&% PRINTED N QF SIGNING OFFICER OR DIRECTOR — £ '[ L“La{:’ ( 3 ) Daytirwe Phong #

/



