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2007 FOR PRUFIT GOnirwvsm— e o aTWT—

ANNUAL REPORT (AR)

DOCUMENT # P02000020340 FILED
1. Enity Namo Mar 23, 2007 08:00 AM
LEON'S TRANSMISSIONS, INC. Secretary of State
Principal Place of Business Mailing Address
118 WEST ORANGE STREET 1234 EMERALDA ROAD
AR ATRINAm
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, clc. Suile, Apl. #, elc 1st MOORE CR2E034 (10/06)
City & Stato City & Siale 4. FEI Number Apphed For
01-060018? Not Applicable
Zn Country Zp F:ounlw 5. Certificate of Status Dosirad O gg;gfql‘;?:;ma'
6. Name and Adtdress of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Siroot Addross {(P.0. Box Number is Not Acceplablo)
4TH FLOOR
MIAMI FIL 33145
City FL Zip Code

8, The abovo namod enlity submits this slatement for the purpose of changing its registerad office or registerad agent, or boih, in (he Stale of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signalure, typeq or prnted name of regisiered agant and pils ¢ applcable. (NOTE: Ragpsiated Agent signatum requrad when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
’ After May 1, 2007 Fe@ Will Be $550.00 TrusiFund Contnbution. 1] ° Added 1o Fees
Make Check Payable to Florida Dapartment of State _
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
The PSTD [ Deiete TME , [ Change ] Audilion
NAME KNIGHT, LEON NAME ’ e e
118 WEST . HOOODOETES10
SIRCT aopRess | 118 WEST ORANGE STREET STREET ADDRFSS 03/30707-3008 4 ~021 150, 00
crvs.oe | ALTAMONTE SPRINGS FL 32714 CY-S1-TIP SalleUr-aliiot~021 ENL
HIELE [ pelete WIILE [l Chenge [ Addiion
NAML NAME
SIRELT ADDRL 85 : SIRELT ADDRI S8
CITY-81-71P C1IY-S1-7IP
e O peietz T, ) Ccrange ] Addilion
NAML NAMI
SIRELY ADDRI 85 STREET ADDRFSS
CITY-S1-211 GITY- 51217
TILE O Delete ({13 [dchange [T Agdilion
NAME NARE
SIREET ADDRESS SIRELT ADDALSS
CHyY-s1-21P CITY-ST-21P
T, [ oelete LY, [ change [ Addition
NAMI. NAME
STRIFT ADDRESS STREE? ADDRESS
CiTY-S1- 219 CITY.S1-2IP
e 1 oelete THIE . [ change [ Acdilion
NAMI NAML
SIFFELADORISS SIHEE] ADDA 8%
CIY-S1-ZIP CIIY-SI-2IP
12, { heroby certify that the information supplied wilh this fling does not qualify for the exomplions conlained in Section 119, Florida Statutes. | further centify that the information
indicaled on this report or supplemental raport is frue ang accurale and that my signature shall hava the same legal effect as if made under oath that | am an officer or diraclor
ol the corporalion or the receive or trusloa empowored to execuls this report as required by Chaptar 07, Florida Statutes; and Ihal my name appears in Block (G or Block 1 f
it changad, or oh an atlachmer( with an addrass, with all other like empowared. .
SIGNATUR 3-23-07 ﬁo?’)z‘??—/j 7¢
SIGNATURE AND TYFED DR ZRUNTED NAME OF SIGRING GFFICER OR DIRECTOR Cae N\, / DoymeProne s J




