FILED

Apr 20, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-20-2005 90307 042 ***¥150.00
DOCUMENT # P04000172961
1. Entity Name
ALL AUTO & TRUCK REPAIR, INC.
Principal Piace of Business Mailing Address 4 U U J U :j U 3
1603 W. CANAL STREET 1603 W. CANAL STREET
NEW SMYRNA BEACH, FL 32168 « NEW SMYRNA BEACH, FL 32168
e ST (ARSI ARV DO
Suite, Apl. #, etc. Suite, Apt. #, stc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
3 -1\10 85 y O Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?332. 3:’;;"0"3'

- 6. Name and Address of Current Registerad Agent ~— 7. Name and Address of New Regl ad Agent

Nama

LEAMAN, JEFFREY A -
1603 W. CANAL STREET Street Acdrass (P.O. Box Number is Not Acceplable)

NEW SMYRNA BEACH, FL 32168

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its regmlered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrate, typed or printed name of registered agent and upe if acpkcabis. (NOTE: Regrstered Agert signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contzibution. O Added to Faes

10. QFFICERS AND DIRECTORS i LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

MILE PSD - 7 Delete TILE D changs  [] Addition

NAME LEAMAN, JEFFREY A NAME

STREET ADDRESS | 465 FORT SMITH BOULEVARD STREET ADDRESS
EW-ST-ZIP DELTONA, FL 32738 CITY-ST-ZIP

TE O Deleie TME [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-21P : CITY-ST-2IP

FILE 7 Delete TITLE [ Change [ Agdition

NAME N (1Y S - - —_———— - - —-
~STREET ALDRESS'|~ — — -— = ~7° 7 s ) SIREET ADDRESS

CITY-ST-21P CITY-8T-21P

TITLE 1 elete TITLE T Change  [] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2Ip CITY-51-2iP

TALE O Detete TIMLE O change [ Addition

RAME NAME

STREET ADDRESS SAREET ADDARESS

cITy-$1-21P Ty -§T1- 7P

TILE [ Delete TIMLE [J Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this hlln does not qualify far the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cenrtily that the information
indicated on this report or supplemental report is tr; accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee em, ed t0 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachrment with h__all ol_her like empowered.
-1d-05 ZHE-YoF 7650

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytare Phona #




