2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P03000037119

1. Enlity Name
DE LEON SERVICE & REPAIR, INC.

04-16-2004 90073 009 ***150.00

Principal Piace of Business

_ 10550 SW 99 STREET
MIAMI, FL 33176

Mailing Address

10550 SW 99 STREET
MIAMI, FL 33176

10550 SW 99 STREET .
MIAMI, FL 33176

_2._Principal.Place of Business _—. e |23 Mailing Addrass.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2EQ34 (106/03)
City & State City & State 4, FEI Number Applied For
BO-drEFS( & Nt Applicable
Zip Country Zp Cauntry . 5. Cedificate of Status Desired O $8.75 additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
".ﬂ an Name
DE LEON, NELSON M ¢

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] leCcde

the obhganons of reglstgred agent

e

SIGNATURF

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar wuh and accept

: Signature, typed or prinlec‘lngme of ragisteracl agent and title if &;
: .

pplicable. (NOTE: Regislered Agenl signalurg required when reinstating) DATE

o[ e e et

e s S s R =T v — ]

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2004 Feemrlll be $550.00

9. Eloction Campaign Financing ~
Trust Fund Centribution.

$5.00 MayBo
Added to Fees

10, Pd OFFLCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 7 pelete TITLE [J change ] Addition
NAME DE LEON, NELSON M NAME
SINEET ADDRESS | 10550 SW 99 STREET STREET ADDRESS
" eITy-§1-2P MIAMI, FL 33178 CITY-S7-21P
TIRLE O verete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 7P
TITLE - 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P GliTy-sT- 20
TLE O Delete TNLE {7 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey St-ap CITV-ST-2PP |
e 1 Gelete TILE [ Change [ Addition
NAME ' FEAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-57-2IP
TILE [ etete THLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7P

12, } hareby certify that the information supplied with this filin
’ indicated on this repori or supplemantal.re rug an

SIGNATURE:

of the corporauon or the recaiver or IxiStoa & po wred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
gfass, with all other like empowered.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifect as if made under oathy; that ! am an offlicer or director

[SW//C{P/M/ /w»//” 200 (309)2¢2 -z i

SIGNATVREANT 37

PRD Dﬁ PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Date Caytina Phone #

S |10 T



