2004 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT

Apr 29,2004 08:00 AM-

DOCUMENT # P94000019212 Secretary of State

1. Entity Name

LEONARD'S AUTO REPAIR, INC.

Principat Place of Business

1722 18TH AVENUE NORTH
LAKE WORTH, FL 33460

Mailing Address

1722 18TH AVENUE NORTH
LAKE WORTH, FL 33460

D

02182004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH IS SPACE &, FE! Number Applied Far
65-0472224 Mot Applicable
5. Certificate of Staws Desired (] l§e8e'gesq Lﬁgtional

6. Name and Address of Current Reg@efe& Agent

ZINZEL, JULIE A
1722 18TH AVENUE NORTH
LAKE WORTH, FL"33460 - .-

DO NOT WRITE
IN THIS SPACE

8. The abiove named entity submits this statement lor the purpose of changing its registered office or registered agent, or beth, in the State of Flarida, 1 am familiar with, and accept
the cbligations of ragisterad agent.

SIGNATURE

Signature, typed o printett name ol rggislcred agent and Btie ¥ agpicable, {NOTE Ragistered Agent signanra required when relnstating)

~ ot
FILE NOW!! FEE IS $150.00
Aft-r May 1, 2004 Fen will he $550.00

9. Election Campaign Financing
Trust Fung Contribution,

YL T T S

$5.00 May Be
Added o Fees

L STt

10, omcmsmbbmscmﬁs T Ty . el ' R

e

HAME

STREET ADDRESS
GITY-ST-21P

} D -
Z[NZEL LEONARD M
1722 18TH AVENUE NORTH
LAKE WORTH, FL. 33460

~UnANnNT 39803
04201 28-002 150, 0

D

ZINZEL, JULIE A

1722 18TH AVENUE NORTH
LAKE WORTH, FL 33460

TILE

HAME

STREET ADORESS
cy-sT-2IP

TITLE

HAME

STHEET ADORESS
Cy-ST-aP

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
GITY-5T-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

T
L HaMe

STREET ADDRESS [
| cmest e [ < W el

'12. | hereby ceftify that the infarmaticn supplied with this filing:daes not qual:’fy for the exerﬁphon stated in Section 112.07(3)(0), Florida Statutes. | further certify that the infarmation
- indicated on this report or suppiemertal répiort s fue and_acturate and that my signatdre shall have the sama lege! effect as if made under oath; that | armanrofficer or directr—
of the corporation or the Tacelver o fruslee empowered 1o execute this report as requlred by Chapter E07, Flcnda Sratutas and that my name appears in Block 10 or Block 11 if
Ghanged of on an auachrnent with anaddresg with: alt other like empowered,

[N L '0:'". el

SIGNATURE: éﬁ/ m. ;Z‘j BLcauﬂma ﬁ 2uweel q-256Y SBi-b3s 9267
IGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR ECTOR Date Daytime Phooe @




