2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 24, 2008 8:00 am

DOCUMENT # P95000041308

1. Entity Name

LEO AUTO REPAIR, CORP.

Principal Place

of Business

2800 NW 17 AVE
MIAMI, FL 33142

Mailing Address

4545 N.W 7TH STREET

12

400549034

Secretary of State

(03-24-2008 90047 009 ***150.00

MIAMI, FL 33126  US '
i K, . ite, Apt. #, 3
Sulie, Apt. #. eic Sulte. Apt. . etc 02272008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0588410 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Dasired O $8'75 {\ddirional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEREZ, MARTIN L
5720 S.W. 149TH AVE.
MIAMI, FL 33193

Name

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, i

the abligations of registered agent.

SIGNATURE

n the State of Florida. 1 am familiar with, and accept

Signature. ypea or prexied rame of agenl ang

ke 1t

(NOTE: Regrslered Agent signature recuired when ranstating) DATE

FILE NOW!!I FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. X OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ’ O oelete TITLE O change [ Addilion
NAME PEREZ, MARTIN L NAME
STREET ADDRESS 3 5720 S.W. 149TH AVE. STREET ADDRESS
ov-s1-2P | MIAMI, FL 33193 CITY-ST-7P
TME S (] Delete TILE S Change [T Addition
NAME HEREADQ, LUIS H NAME
STREET ADDRESS | 1450 NW 136 ST SIREET ADDRESS
CITY-ST-2IF MIAMI, FL 33161 CIny-§1-21P
HTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITLE [ Detete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE [ eete TITLE [1cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2IP CITY-ST- 2P
TITLE O Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1- TP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemplions conlained in Chapter 119, Florida Statut
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as
required by Chapter 807, Florida Statutes; an

changed. or on an attachi with an address, with

SIGNATURE: X

M/:: ac._./.

all other like

SIGyURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWDIRECTOR

Dalg Daylime Prone ¥

Vees - a_?//,/a//a & 345-C37-50¢p

: es. | further certify that the information
if magde under oath; that 1 am an officer or director
d that my name appears in Block 10 or Block 11 i

i



