2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Jan 29, 2002 8:00 am
1. Entity Name M93881 . Secretal ’f Of State
LEONARD'S CARBURETOR & AUTO REPAIR, INC. : 01-29-2002 90029 012 ***150.00
Principal Place of Business Mailing Address
C/O LEONARD MARMINO GO LEONARD MARMING e ) }

710 CLAYTON STREET 710 CLAYTON STREET 20012 D39
BRANDON FL 33511 BRANDON FL 33511 ;
L R RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2902596 Not Applicable
M_Ziph - ﬂ_h‘ ._Zip_—___ﬁn_ _Cjﬁl | 5 Cericate of Status Desired [ %ﬁqggﬂ“_""_ﬂ_
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 Acceplable)
710 CLAYTON STREET

BRANDON FL 33511

City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registared agent and title if applicable. {NOTE: Regislsred Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible. | ... . Eiﬂl..Ev_{ﬂ0_\!_\{&!_ME_EvE__l_E">m;_$‘L5_('.L.§!0__%mm,;1 10.-Election Campaign Financing  — $5.00 May Bo
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. 0 Add.ed ‘o Fes;.s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O Delete TME O change [ Addition
NAME MARMING, LEONARD HAME
sTreeT apoRess | 710 CLAYTON ST. STREET ADDRESS
orv-s-ar [ BRANDON FL £ITY - 5T-71P
TITLE vD O Delets it [ Change [ Addition
NAWE MARMINO, BRENDA NAME
streeT aDRess | 710 CLAYTON ST. STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-ST-2IP
e e e e ] Defete——— f—TLE =3-Change ~* [53-Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-7IP
TITLE O Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTiE [1 Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta 1 with an address, with all cther like empowered.

S IDE BECAEoNED T akmns  [-7-0A  26-lssSivs

SIGNATUR

/

SIGNATURE WpTYPED QN PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

COLUL Y

nv

CR2E034 (9/01)



