2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am

DOCUMENT# J59514 Secretary of State
1. Entity’Name 01-21-2003 90210 028 ***150.00
LEON'S ALTERNATOR & STARTER, INC.
Principal Place of Business Malling Address
% LEON HAPONUK % | EON HAPONUK
180 S. KROME AVE 180 §. KROME AVE
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HESE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2786939 Not Applicable
Zip Country Zip Country 5. Certficate of Staus Desred ~ []  $8-79 Additional
) Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT o T T Narmig T ’ e
HAPONUK, LEON '
. Street Address {P.0. Box Number is Not Acceptable)
180 $. KROME AVE -
HOMESTEAD FL 33030
City FL Zip Code

8. The above named by submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of r

I'4
SIGNATURE B { Lomm \'\leOnwl(— ?rwhéen/{' ! ] I’1103
hg'(ature. typed or printed name of reg’iﬂered agant and title it applicable. {NOTE: Heg\sl&ﬁd Agent signature required when reinstating) DATE
I
FILE NOW!!! FEE IS $150.00 . ) .
. 9, Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 TrSStIFund CoF;wtrigbulion. " O fc%egﬁohl‘laeiss °
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P - O Delete TITLE Ochange [ Addition
NAME HAPONUK, LEON NAME
steer aooress | 180 S. KROME AVE. STREET ADDRESS
orv-sr-ze | HOMESTEAD FL CITY-ST-71P .
TITLE VP 3 Delste TITLE - [ change [ Addition
NAME HAPONUK, ALICIA NAME
steeT aooaess | 180 S. KROME AVE. STREET ADDRESS
crv-st-ze - | HOMESTEAD FL CITY- ST-21P _
TITLE O - - =~  {JDeete - [ TME ST o - - - [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Dalete TLE Oechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -ST-ZIP
e [ oelete TITLE [Jchange [ Adaition
NAME ) NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sppplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the redelver or trustee empgwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach with an address, with all other Jje empowered. -
} (AL d
> 2dANTE 4 it I L et ‘ -
SIGNATURE: . @WQ\TQ REQUERRE Meponwde Uirled [3e8)2da- v e
WHE AND TYPED OR pnmr/dn NAME OF SIGNING OFFICER OR DIRECTOR | " Date v = Daytima Phana #

CR2E034 (10/02)



