| FILED
2005 FOR PROFIT CORPORATIO Mar 21, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P01000120865 03-21-2005 90076 046 ***150.00
1. Entity Name
LEONE TIRE & AUTO, INC. -
Principal Ptace of Business ' Mailing Address .
2424US19NO. 3826 TAMPA RD. e e - - 3
HOLIDAY, FL 34691 OLDSMAR, FL 34677 . :
T v ' TG
Sulte, Apt. #, et Sulte. Apt.#, eic. 02162005  Chg-P CR2EG34 (10/03)
City & State City & State . 4. FEi Number Applied For
94-3417157 Not Applitable
Zip Country Zie Courtry 5. Certiticate of Status Desired O gg‘gifi?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agen!

-— - - - ~| Name —_— —— —
LEONE, PAUL -
542 LAKE CYPRESS CIRCLE Street Address (P.0O). Box Number is Not Acceptable)
OLDSMAR, FL 34677 :

City ' FL I 2ip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature nequited when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign F.inancing‘ $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [Ochange ] Addition
NAME LEONE, PAUL NAME -
STREET ADDRESS | 542 LAKE CYFPRESS CIRCLE STREET ADDRESS
CITY-ST- 2P OLDSMAR, FL 34677 CITY-ST-21P
TITLE D [ Deleta TILE [ Change ] Additien
NAME LEONE, MICHAEL ~ NAME
STREET ADDRESS | 515 CYPRESS VIEW DR. STREET ADDRESS
CTY-51-2IP OLDSMAR, FL 34677 CITY-§T-29
TILE £ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omesTIIR R} ov-srae
TMe 3 Delete me - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP Ciy-51-2p
TIE ] petete e i Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-51-2P
TE {7 Delete TITE O Change (7] Addition
HAME HAME .
STREET ADDRESS - SYREET ADDRESS
CY-51-2P y .CITY-51- 2P

12. | hereby certify that the information supgflied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemanghl repgft is true and accurate and that my signature shali have the same legal effect s if made under cath; that | am an officer or director
of the corporation or the racsi mpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attas ress, with all oiher like empowered. :

<

s

- ?/702"

siGNATGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dad . Daytima Phono #

SIGNATURE:




