2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 26, 2007 08:00 AM

-0

DOCUMENT # J59514

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

Secretary of State

Mailiag Address
% LEON HAPONUK

180 5. KROME AVE
HOMESTEAD, FL 33030

Principel Place of Business

% LEON HAPONUK
180 5, KROME AVE
HOMESTEAD, FL 33030

DO NOT WRITE IN THIS SPACE

(T

07232007 No Chg-P CRZED34 {11/05)

4, FEl Mumber Appled For
59-2786938 Not Applicable

5. Gerfficate of Status Desired [ $9-19 Additonal

Fae Required

6. Name and Address of Current Registered Agent

HAPONUK, LEON
180 5. KROME AVE
HOMESTEALD, FL 33030

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submiis this sidtement for the purpose ¢f changing 1§ ragislered office
the obligations of registerad agent.

SIGNATURE

o registerdd agent, o hoth, n the Sfate of Florida. | am familiar with, and accspt

Signature, typed of printed nama of registersd agant and file If applicabls

FHOTE RBagistered Agert signatwa reduekd when ralrstaling]

2. Elaction Campalgn Financing
Trust Fund Conbeution.

FILE NOWN! FEE 1S $150.00
Pue by SJeptember 14, 2007

DATE
$5.00 May8e | In accomiance with 8. 507 793(2)?), F.5. the
Added to Fees corporatien did not receive the prior notice.,

16, _OFFICERS AND DIRECTORS

1

=
HAPONUK, LEON,
180 8. KROME AVE,
HOMESTEAD, FL

TILE

NAME

STREET ADORESS
CIY-8T-23

VP

HAPGNUK, ALICIA
180 5. KROME AVE,
HOMESTEAD, FL

TILE

NAME

SYREET ADDRESS
CHY-ST-2P

THLE

NAME

STHEET ADDRESS
LHY-S1 29

HILE

NaHE

,STREET ADDRESS
orTY- ST 3P

TILE

RAME

STREET AQDRESS
CIYY-85-TP

TTLE

NAME

STREET ABBRESS
GEY-SF-1F

0535

g T T
-80001-818 150,08

orse

£

1000
B

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this flin} ¢
indicated on this report or suppl | report ts rue and accurate ant that my signaturs shal
af the carporation or he receivef ar iLglee empowers
shanged, or on 8n attachment Pith agfaddress, wil

SIGNATURE:

does not qualify Tor the exempting catitiied In CHapter 118, Paorida Statutes. | hurther certify that the information
recute 1his report 4s required by Chapter 607, Florida Siaiules; and thal my name appears in Block 10 or Block 11 if

| have the same legal effect as # made under cath, that | am an officer o dlreStor

PED OR PRINTED NANE fr qlwmc QFFICER DR DIRECTOR

Caiftime Phohe |

i

Tuf 27

:l{f



