2003 FOR PROFIT CORPORATION FILED

3

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am }

DOCUMENT #  P02000020340 ecretary of State
1. Entity Name 04-28-2003 91403 014 ***150.00
LEON'S TRANSMISSIONS, INC
Principal Place of Business Mailing Address
118 WEST ORANGE STREET 118 WEST ORANGE STREET
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714
I S [ERER MR N IO
Suite, Apt. #, stc. . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
0"' 0('0 X )[ 67 Not Applicable
aip Country Zp Country 5, Certificate of Status Desired (I} $8 75 Additional
! Fea Required
- 6. Name and‘Address of CUrrent Registered Agent—— —————=— (-~ ——a=== 7=Name and-Address of New Registered-Agent ——
Name
GEL & UTRERA, P.A.
?:15 SEW 29ND SI:A PA ﬂ} Street Address (F.O. Box Number is Not Acceptable)
4TH FLOOR N

8. The above named gptity submits this statement for.the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

#/ 2 3/03

7 Signaiure, typed or prinied narue of registered agent®#fid tile if applicable. (NOTE: Registered Agent signature reguired when rainstating) . DAfE
FILE NOW!!! FEE |§ $150.00

o 9. Electi ign Financin ;

. After May t, 2003 Fee will be $550.00 Trusttllgzn%aglopnatlr?buli;n ¢ O Edsd.:t]j?ohg‘-?;: )
Make Check Payable to Florida pepanment of State ‘
10. '.:‘-‘ . DFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
e PSTD I3 O belete e (J Change [ Addition
NAME KNIGHT, LEON % NAME
stheet nbkess | 118 WEST ORANGE STREET STHEET ADDRESS
crv-st-zp | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
TITLE 1 Delete TILE [ thange (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-7iP CITY-ST-21P
TMLE i O pelete ~ me ~ |7 C T T T [OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-2IP CIrY-$7-2IP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 elete THLE [J Change [ Additicn
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this f|I|né;; does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informration

indicated on this report 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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an atiachmenifith an address, with all pther like empowered.

Daytma Phone #

-]

CR2E034 {10/02)



