FILED
.2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am |

‘UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90336 016 ***150.00

DOCUMENT #  P94000037464

1. Entity Name
LEON BODYSHOP & GLASS, INC.

Principal Place of Business Mailing Address
1081 EAST 47TH $T. 1081 EAST 47TH §T.
HIALEAH FL 33012 HIALEAH FL 33013
2. Principal Place of Business 3. Mailing Address ’ |||’|||‘ “l m” |‘|” I|l|| "m ||||l ||||| ”m ’“Il““l |“" ‘m ““
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0491 168 Not Applicable
Zi Count Zi Count
ip ountry ip ountry 8. Certificate of Status Desired | ?&g gnggg&t'o"al
B. Name‘rand.Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

LEON, MARIO M
1081 EAST 47TH ST.
HIALEAH FL 3313

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, ty'ped of printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature reguirad when reinstating) DATE

Aﬂ:r"EAEa;l 10 v;;;g Feo \nlnsll %Lsgégg 00 8. Bloction Campaign Fnancing . §9.00 way o
Make Check Payable to Florida Dépaftmem of State | . _ rust Fung Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPT [ selste TLE Olchange [ Addition
NAME LEON, MARIO M HAME
streer aooress [3761 EAST 9TH LANE * )| STREET ADDRESS
orv-st-ze [HIALEAH FL 33013 A crv-srze
TITLE vD [ Delete TITLE Ol Change [ Addition
NAME LEON, MERCEDES G HAME
STREET ApcRESS |3761 EAST 9TH LANE STREET ADDRESS
crv-st-zie - [HIALEAH FL 33013 GITY-ST-ZiP
TITLE SD O] Delete TILE O Change [ Addition
NAME LEON, MARIO A NAME
STREET ADDRESS 13761 EAST OTH LANE STREET ADDRESS
orv-sT-20  [HIALEAH FL 33013 CITY-ST-2P .
TME O Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P : CITY-ST-72IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$% 2P . CITY-ST-2IP
TITE - O pelete TITLE . [ Change (7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filin 3does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under ©alh; that | am an officer or direclor
af the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attgchment with an address, with all other like empowered.

SIGNATURE: AT DM enecpes A7 0 ¥01-02 (0568106 ‘76\J

G OFFICER OR DIRECTOR Cate - Daw:me Phone # - = -~

VLLYPIU

ny

CR2E034 (10/02)



