' 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P95000041308 ecretary of State
1 Entily Name 04-24-2006 90413 027 ***150.00
LEO AUTO REPAIR, CORP.
Principal Place of Business Mailing Address . S
2800 NW 17 AVE 4545 N.W 7TH STREET ‘
MIAMI FL 33142 12
MIAMI FL 33126
us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. 4, elc. 15t MOORE CR2E(Q34 (10/05)
City & State City & Siate 4. FEI Number Appiied For
65-0588410 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O geseg?q l»:?:[l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, MARTIN L ‘
5720 S.W. 149TH AVE: _

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

MIAMI FL 33193

City FL | Zip Code
8. The above named entity submits this statement ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the abligations of%zragenl.
siGNATUREYR: /—"%
Signature, me or praiien name Gl regrsiered 3genl§nd nte H applicable (NOTE" Registered Agent signature sequied when ramstatng) DATE

=171 FILE NOW! FEE'IS $150.00 . .
"2’ < After May 1, 2006 Fee Will Be $550.00 -
Make Check Payable 10 Florida Depariment of State -

9. Election Campaign Financing $5.00 may Be
Trust Fund Consitution. ] Added to Fees

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PﬂTD ) [ petete TimE PTh . 2 Thange [0 Additios
NAME PEREZ, MARTIN L NAME Pevaw, Haadin 4.

STREET ADDRESS (5720 S.W. 149TH AVE. STREETADDRESS (S 70 m §.ux WG A wl-

CTY-ST-2P [MIAMI FL 33193 CITY-ST-2P Mams ,EC 33,93

TITLE 3 pelete TIMLE \ [3 Change Bﬂddflfun
AN NAME H@(&O-JO. Ju, (8 M-

STREET ADDRESS SHETADDRESS ) F & ). €. i13(¢ S

CITy-S1- 2P _ CITY-ST-2P Uiom 3‘0_‘1\' . 3%L]

TITLE ] Detate TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADGRESS

CIFY-ST-ZP CITY-ST-2P

TILE O petete ILE [ Change [ Addition
NAME RAME

STREET ADCRESS STREET ADGRESS

cITy-ST-2P CITY-ST-2P

TITLE O Detete TIHLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADCAESS

CIrY-ST-21P CITY-ST- 2P

s O peiete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation o1 the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all ather like e reyad.

—
SIGNATURE: l/ /l’?feS 4u2-54 Qo.s‘)& 33-s04

snGNMUHy{ND'WFED OR PRINTED NAME OF SIGMiNG OFFICER OR DIRECTOR Dae ' Daywme Phona §




