2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 A
DOCUMENT # J59514 = : Secretary of State

1. Entity Name

LEON'S ALTERNATOR & STARTER, INC.

Frincipal Place of Business Mainng Address

% LEON HAPONUK % LEON HAPONUK

180 S. KROME AVE 180 S. KROME AVE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
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59.2786939 Nat Applicable

5. Certificate of Status Desirec O gi';i‘ﬁ:ﬂﬁona'

6. Name and Addrass of Current Reglstered Agent ' Lo

HAPONUK, LEON .
180 S. KROME AVE e
HOMESTEAD, FL 33030 e

8. The above named enuty submits this staterment for the purpose of cnanglng its reglslered oihce or raglsrerad agem or bolh in the Slale of Florida. | am fammar with, ana accep1
the obhganons of ragistered agent, " i ) s -

Yy

SIGNA‘IURE
& ’Sv‘aww nypad or prnied namy of regisiated agan and e | applicable, -{NQOTE: Ragistareg Agen! signaiure required when reinstaungy OATE

ol ! ‘

.. .7 FILE NOWIII"FEE'IS §150,00 - ~—| "~ 8-~Election Campaign Finanomg $5.00 May 8o
‘:‘ Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ¥ d Added 10 Feas
- F I -

1
10.° | OFFICERS AND DIRECTORS I P RO
me [P S R -
NAME HAPONUK, LEON ’ ’ e L
STREET ADDRESS | 180 S. KROME AVE., . ' B e
CITY-ST-70P HOMESTEAD, FL ) . " ‘ . iﬂé .
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NAME HAPONUK, ALICIA SR EI*U 10.3' DS BUIDEI EPD 1 :nEl UU

STREET ADDRESS | 180 §. KROME AVE.
CiTY-S1-21P HOMESTEAD, FL
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NAME . h ’
STREET ADDRESS ‘ - , .
CITY -ST-ZIP . . . - . st
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STREET ADDRESS"| "™~ *~
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12. | nireby certily that the nfermation supplied with this filin c? doses not qualify for the exemptions contained in Chapter 119, Flonda Statutes, | further centify that the information
indicated on this report or sSuUpple tal report is trug and accurate and that my signature shall have the same lega! affect as f made under oath; that | am an officer or director
of the corporation or the receiv tee empoweraglle execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment dress, with gff cyer like empowered

3 /z3jo® bP{)ZLl" 3¢

IGNING OFFICER OR PIRECTOR Date Daytime Prone #

SIGNATURE:
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NATURE AND TYPED OR PRINTED N,




