FILED
Feb 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (U 5 02-12-2003 90128 043 ***158.75

1. Entity Name
A & A LEON!I'S TRUCK CORP.
JJIULRIWY
Principal Place of Business Mailing Address
4155 SW 136 AVE 4155 SW 136 AVE
MIAMI FL 33175 MIAM) FL 3N175 _
2. Principal Place of Business 3. Malling Address .
YIS B 136 AJE HI5S S 136 AUE
Sute Apt helos - e - S AP B e rrmmcee = [0 CHECK.HERE IE:MAKING CHANGES .
City & State L - City.& State 4. FEI Number Applied For
Mianty LA rMiavr A L O RA2-2L. 6D Not Applicable
Zip Country 4 —~ | Countr — i e $8.75 Additional
3 277 Nal D AD E é 8 } 74 b ﬁ’ﬁ & 5 Qertnfacatqof Siatus Desired O - Fee Roquired
- ) ) 6. Name and Address of Current Registared Agamt™ ™ — "~~~ |"%"—— " " 77 Name and Address of Nsw Reglsterod Agent
: Name
AMADOR, LEONARDO .
, LE Street Address (PO. Bax Number Is Not Acceptable)
4155 SW 136 AVE, .t
MIAMI FL 33175 o L . _ - C
™~ - R e T R e s - T L e i S r——————r— T -
A k’] Gity : FL | ZrCode
B. The above namad entily submits thy n he purpose of changing Its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE \s . % : —
Sipnature, typad of rintsd m{momgiswwwwwcamptcaua. (NGTE: Regiztored Agent skgnature requited when seinstating] DATE
FILE NOW!l! FEE IS $150.00 e - . N ) L N .
S : ¢ : by ‘9. Election Camipaign Financing -$5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. @ . AddedtoFees
Make Check Payable to Florida Department of S_Iata ) ;
10, OFFICERS AND DIRECTORS . l 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O betee TmE : ) Ochange [ Agdition | &
HAME AMADOR, LEONARDO NAME ) - -
streeT anoress | 4155 SW 136 AVE _ . [ ssReEr ooness g
erv-st-ze | MIAMI FL 33175 oirY-s1-2p c- |8
| e /0] R o ¥ ThE T - © [Clchangs 7 Adiition E_'? :
T wam BARRERA, MAYRA-  ~ - NAME ¥ Ly :
street aoress 4155 SW 138 AVE - N steer oomess S .
orv-s-ze (MBAMI FL 33175 CITy-5T-2IP '
e T — Codee e - T [ chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CITY-SI1-7IF ) CITY-ST-2 )
me O Delete MiLE" > O thange [ Addition
| LS _ _ : e e . — o e B
STREET ADDRESS STREET ADDRESS o
CITY-SI-21P GITY-5T-2IP
TILE {1 Delee e : [JChangs [ Additian
NAME . NAME :
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TiTLE 3 oelete TTLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALORESS |
ory-s1-2P CITY-S7-2P N
12. | hereby cerlify the] the information supplied with this filing does not qualify for the exemption gtated in Secfon )18.07(3)1), Fiorida Statuies. | further certify that the information
indicatad on this fBport or supplemental report is true and accuraie and thal my signalure shafl have d%#me fegal effect as il made under cath; that } am an officer or director
of the corporation ar the recaiver or trustee empowered 1o execute this report as required by Floglda Statutes: and that my name appears in Block 10 or Bigck 11 if
changed, oronan anachment with an address, with all other like empowered.
g = R L IR H e 7 SUEES -- -. .
SIGNATURE: __ SIGNATURE REQUIRED WV 2/50%03  a0s 223 924 | |
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !“/-’f/ 7 Daw Deytima Phons # i




