FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgSNEJmI:AENT #P01000120865 03-22-2006 90004 050 ***150.00
LEONE TIRE & AUTO, INC.
Principal Place of Business Mailing Address , -
2424 US 19 NO. 3826 TAMPA RD. t -
HOLIDAY, FL 34691 OLDSMAR, FL 34677 CLL e
S v TGV TRAG R AR
Suite, Apt. #, etc. Sulte, Apt, #, eic. 02172006 Chg-P CR2ZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
94-3417157 Not Applicable
Zp Couniry ap Couniry 5. Ceriificate of Status Desired a gg'gesqﬁﬁjﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONE, PAUL
542 LAKE CYPRESS CIRCLE Street Address (P.0. Box Number is Not Acceptable)

OLDSMAR, FL 34677

City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed nama of registeved agenl and title il applicable. {NQOTE: Registated Agenl signature required whan reinstating) DAIE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Y] [ belete TIMLE [ Change  [] Addition
NAME LEONE, PAUL NAME
STREET ADDRESS | 542 LAKE CYPRESS CIRCLE STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL 34677 CITY-5T-2IP
TITLE D 3 Delete TINE [ Changa [ Addition
NAME LEONE, MICHAEL NAME
STREET ADDRESS | 515 CYPRESS VIEW DR. STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL 34677 CITY-SE-2IP
TILE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-ZIP
TLE 7 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZPP CITY-S1-2IP
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAiY-5i-21P CITY- ST-7IP
TiE [ Dalete TME [ Changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST- 29 iy CITY-ST-2IP

12. | hereby certify that the information su
indicated on this repoit or supplegre
of the corparation or the rgceivegior,
changed, or on an att

SIGNATURE:

this filing does not gualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other lik wered,

v SIGNAW‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




