2905 FOR PROFIT CORPORATION
v ANNUAL REPORT FILED

- Apr 06, 2005 08:00 AM
D QENLMENT #P02000060047 Secretary of State
LEO'S SERVICE & REPAIR, INC.
Princlpat Place of Business, N o Mailing Address - - -
17255 SW 40 TERRACE o 11255 SW 40 TERRACE :
MIAMY, FL 33165 MiIAMS, FL 33165
e T
01242005 No Chg-P CH2EQ034 (10/03)
DO NOT WRITE IN THIS SPACE 4. TEI Number : Apptied For
02-0607842 Not Applicable
5. Certificate of Staws Desired ] Fsg'gesq S;?ed(;“"“a!

6. Name and Address of Current Registered Agent

AREOLA, LEONARDO A DO NOT WRITE
MIAM) FL 33165 - - IN THIS SPACE

8. The above named entily submifs This' ftatement for ’(he purpese of changing fis regvstered oﬁ'ce 4r reglsterad agent, or both, 'n the State of Florida | am familiar with, and accept
the coligations of registered agent

SIGNATURE e e —— - ~
Sguabrr hped erponied name of rog siord ages ad T i appteabie SICTE Flpp™ e 64 Agel signate -oq drod waca sdnslating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be Al v
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution 0O  AddedtoFees §j4 US-“US gD[} “ﬂgi 158 . il
10. _ OFTICERS AND DIRECTORS ] - T TR -
me P e —
NAME ARZOLA, LEONARDCO A

STREET ADORESS | 11255 SW 40 TERRACE
ciry-s1.2p MIAMI, FL 33185

TTE : o = - - Ll
NAME

STREET ADDRESS
CIY-ST 2P

nE ) - ' — T - T
NAME

S DO NOT WRITE

o T T INTHIS SPACE

NAME
STEET ADDRESS
CiTY- 51 2P

TmE o R
HAME

STREET ADRESS
CnY-ST 70

DTLE ’ : = S
NAME

STREET ADDRESS
GITY-ST ar

12. | hereby certily that the information suppﬂed W1ih thm fl|ln§ does nol quahfy for (e exbmption stated in Section 119.07(N0). Flodda Statutes. 1 further certify that the information
indicated on this report or supplementas 5 frue ang accurale and thal my signature shafl have the same legal effect as it made under eath, that | am an oificer or directer
of the corporation or the receiver or frubtesMibowerad to execute this report as required by Chapler 637, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an 3 with all other like empowered.

SIGNATURE: - 5/50/&90-‘5' / 3or) YREC 19 47

I
ARIRE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Dale CayLre Facac




