FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT # P05000069751 : 04-23-2007 90072 032 ***150.00
1. Entitly Name
LEO CAR SERVICE, INC
L

Principal Place of Business Mailing Address
7401 NW 16 ST 4017 WEST FLAGLER ST
APT A-501 SUITE 403
PLANTATION, FL 33313 U MIAMI, US 33134
B e (T T

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04062007 Chg-P CRZE034 (12/06)

Cily & State City & State 4. FEI Number Appliec For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ Eg;fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
PR - Mame. - E - - — PR
.RODRIGUEZ, GUILLERMO -
4011 WEST FLAGLER ST Street Address (P.0O. Box Number is Not Acceptable)
SUITE # 403
MIAMI, FL 33134
City FL l 2ip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regeElered ayent and ile it appticable. {NOTE: Regsimed Ageal signaiura reguited when remstabing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added {0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change (] Addition
NAME ZEBALLOS, LEONCIO J NAME
STREET ADDRESS | 7401 NW 18 ST APT A-501 STREET ADDRESS
CITY-ST-ZIP PLANTATION, FL 33313 CiTY-S1-2IF
THLE 7] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-2IP
TMLE [ Delete TIE [0 Change [ Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2iF - — - CHTY-$7- 2P - . -
TIME O palete TIMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-11P
TILE [ oetete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
TITLE O pelete TITLE [ change () Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director

ol the corporation or the receiver or trust powered to execute this reporl as required by Chapter 607, Florida Siatulas; and that my name appears in Block 10 or Block 11
changed. or on an attachment with ress, with all other like empowarad. / /
) SIGNATUR| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale ~ T Daytime Phyana #




