2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M93881

1. Entity Name

LEONARD'S CARBURETOR & AUTO REPAIR, INC.

Principal Place of Business

G/O LEONARD MARMING
120 S MONTCLAIR
BRANDON FL 33511

us

Malling Address

G/O LEONARD MARMINO
10 CLAYTON STREET
BRANDON FL 33511

2. Principal Place of Business

U0 CLAY78N ST

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90051 041 ***150.00

(18%10

AR

DO NCOT WRITE IN THIS SPACE

L

4. FEI Number Applied For

ity & State City & State
g&” Do/ F L . 59—2902596 . Not Applicable
Y N, - L I S IET ] PO A - R B o e E O — — S $.a_7 ey ———
j? { / / GQE;I% ountey §. Certificate of Status Desired | Fee.Ri t‘:\i?:]im'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARMINO, LEONARD

Street Address (P.O. Box Number is Not Acceptable)

710 CLAYTON STREET
BRANDON FL 33511
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
} o I ) m
9. Th|sf_c‘:_orporat|<l)n is ellglbl;e tcl) satisfy c;ls Intangible A FI:.nli &IO\;\IO01 FFEE ISI |$':e50:500 o 10. Election Campaign Financing $5.00 May Be
Taxi |n.g r.equlremem and elects to do so. fler 1, ee wl $ ) Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 oelete TITLE [J Change (3 Addition
NAVE MARMINO, LEONARD NAME
STREET ADDRESS § 710 CLAYTON ST STREET ADDRESS
CITY-87-2IP BRANDON EL CITY-5T-2IF
TME VD 3 oelete TILE [ change [ Addition
NAME MARMINO, BRENDA NAME
STREET ADDRESS 710 CLAYTON ST STREET ADDRESS
— = GATY- BT RRANDONFL e — B e o - _,,;, o= e
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Deleta TITLE [ Change [ Addition
NAME NAME K
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZiP CITY-5T-ZiF
TITLE 1 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

SIGNATURE:

13. | 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 repert or supplemental 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 corporation or the receiver or lrustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Load) Aeowrey J° MNPemiyo

BI7- 681-F263

SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%Zﬂ (OF

Caytime Phone #

CR2E034 (10/00)



