= . - -

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -

DOCUMENT # P04000G032886

1. Entity Name T -

LEONARDD AUTOMOTIVE, INC.

Mailing Address

1914 W COLUMBUS ORIVE
. TAMPA FL 33609

Principal Place of Business

1914 W COLUMBUS DRIVE
TAMPA FL 33609

2. Puncipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. &, etc.

FILED o
Feb 01, 2006 08:00 AM
Secretary of State

AR MR

1st MOGRE CR2E034 (10/05)

City & Stale Ciy & Siate 4, FE) Number | |Apphes For _

65'1 2 1 8758 } _l No; App'\u’:a‘(z
z C e - R A __- s

P ountry Zp Country 5. Certilicaie of Status Desired d $8.75 aagnional
o Fee Required
6. Name and Address of Current Registered Agent L. 7. Name and Address_éf New Registered Agent .
Name

R G -

ROTHENBERG, DANIEL
1408 W YUKON ST

Street Address {P.C. Box Number is Not Accaptable)

TAMPA FL 33604

City

77FL | Zipn Code

8. The above named entity submits this statement far the purpose af changing its registér'e-d affice o regTsteréd agent.- ;)Em‘.h, in -t-he Siate of Florida. | am famifiar with, and accept

the ovhgations of registered ageni.

SIGNATURE

Signature typed or ariated name of tegisteced agant and lite f z2nobcatic

FILE NOWAL FEE IS 815000 * 77
. Alter May 1, 2006 Fee Wil s $550.00
Make Check Payable to Florida Department of State

(NOTE Registarad Agent sgnatire requued when teiustating)

0ATE

8. Eleciion Campaign Financing

$5.00 May Be
Jrust Fund Contribution, £

Added i0 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
JUCS D [ Oelete e (I Change  [qadi
NAME MIRANDA LIMA, LEONARDC HAME

STREET ADDAESS 1414 W YUKON ST STREET ADDRESS Uoonondisigdl .

OM-S-IP TAMPA FL 33604 ) OTY-5T-2P 0271 1/06-80055-013 150.00

TITLE O peleta TirE (3 Change Ad S
HAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-71p CHY 81 7P

L [ aelete i [ Change A
NAME e — - R NAME . -

STREEY AQDRERS STRLES ADDRESS

GiTy- §T-ZiP Cily-ST- 47

TIME I Deiete HTLE [} Change A
NAME HAME

STREET AGORESS STAELT AGDRESS

CITY- ST-ZiP CITY-ST-ZIF

TE [T oeiete TE J Change [ Addiar
HAME HAME

STREET ADDRESS STRFET AGDRESS

CITY-§T 2k LTY-ST- 2P

TTLE T Delere T

NARAE NAME

STREET ADDRESS STREET ADORESS

CiTy-51-29 LIFY-ST-2P

12. 1 hersby ceartly that the information supplied with this fiting doss nat qualify for the g(emptior\s contained in Section 119, Flarida Statutes. | further certify that the informatian

wdigated on this report of supplemental report
of the corporation or the receiver or trus
#t changed, or on an aiachment with

SIGNATURE:

iess, wiih all other bke empowered.

true and accurate and that my signature shall have the same tfaga& affect as i made under ocam, that | am an officer o director
owered io execuie this report as required by Chapter 607, Flori

a Stalutes; and that my name appears in Block 10 or Biogk 11

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

e -3 ¥ Davtima Ehocn 3



