.

FILED
2005 FOR PROFIT CORPORATION Feb 10. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000124007

1. Entity Name

LEPPIN AUTO TRANSPORT, INC.

Secre,tary of State

02-10-2005 90042 032 ***150.00

Frincipal Flace of Business Mailing Address
312 EAST ASHLEY STREET 312 EAST ASHLEY STREET
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
lL:lS ?\\V(rs Eéqc Br. ]\ng Rivees Ech bf-
Suita, Apt. #, etc. Suite, Apt. 4, eic. 01242005 Chg-P CR2E034 (10/03)
City & Stgte City & State 4, FEI Number Applied For
or\ﬁf\ [v) : L 3&% %5 Or GAAO FL 11~ .-‘bsz A Not Applicable
Zip Country Zip Country " . sa 75 Additional
; 5. Certificate of Status Desired a
2a%as USA 32%2s WUSA Fea Required
- 4. ..6..Name and A of Ci Rog Agent -- = |- 3 ~7:"Name and Address of Now Reglstered Agent” ™ o7
Name
LEPPIN, PAUL
312 EAST ASHLEY STREET Street Address (P.Q. Box Number is Not Acceptable}
JACKSONVILLE, FL 32202
1L\S Rivers Edcc De.
City i Zip Code
Orlando FL |33
8. The above named entity submits this statemem tor the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of r lslered a
SIGNATUHE I 3 ‘ o S
apnmud menﬂedm {NOTE: Regrstered Agent sigrature recumad whern rewnstating} DATE
9. Election Campaign Finanging $5.00 May B . .
N X ay Be
A!te: LI;E., 1?;‘10'&5F':E£l2|f|1b52 3595000 . Trust Fund Contribution. 3  Added to Fees
10. QOFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 vetete Tme D A PRohange ] Axdition
NAME LEPPIN, PAUL NAME Le Pir\ PG. ] - -
STREET ADDRESS | 312 EAST ASHLEY STREET STREETADDRESS | {4, | S R vers E45¢
omy-SsT-zP | JACKSONVILLE, FL 32262 CTY.ST-2P CMaa Aa FL 32825
e D 3 pelete me ™ ﬂ Change [ Addition
NaME LEPPIN, BRIDGET WA Lepping, % ted } o
STREET ADDRESS | 312 EAST ASHLEY STREET STREETADORESS | {1, 1S Rr vers By
omv-st-zp | JACKSONVILLE, FL 32202 oirv-sT-2¢ Herlaado , FL 3282 S
TTLE [ eiete TITLE Octange 7 Addition
_WAME - S e e e e e = -
STREET ADDRESS : STREET ADDRESS
CITY-5T-2F CITY-ST-ZiP
TILE [ elete iyt 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21p
TITLE < [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-218
mE [ Detete e ) (1 Change [ Adition
NAME . . R NAME
STREETAODRESS |. - | | - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
[-31-05  407-3P0-0208
Date Deylimg Prone &




