2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ‘
Jan 22,2007 08:00 AM

DOCUMENT # P96000047400

4. Entity Name

DOCTOR LEONARD'S AUTO REPAIR, INC.

Secretary of State

Malling Addrass

6702 N 11TH ST
TAMPA, FL. 33604

Principal Place of Business

8702 N TAMPA ST
TAMPA, FL 33604 US

DO NOT WRITE IN THIS SPACE

L

ARG I

01112007 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
59-3380122 Not Applicable )
ifi i $8.75 additicnal -
5. Certificate of Status Desired O Fee Requirad

8. Name and Addrass of Current Ragistered Agent

ALLEN, LEONARD E
6702 N 11TH ST
TAMPA, FL 33604

DO NOT WRITE
IN THIS SPACE

8. The above named antity submils this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of ragistered agent.

SIGNATURE

Signatura, lypad of printsd nama of reguisrad agent snd Ut | applicable.

raquIrest whon DATE

(NOTE Registeras Agent

FILE NOWII! FEE 18 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contrigution,

9, Election Campaign Financing

55.00 May Be

Y
Added to Fees Ny

LRIGn33917
a1 /2207-80051-

o1l 150,

10. QFFICERS AND DIRECTORS ]

TITLE DP

NAME ALLEN, LEONARD E
STREET ADDRESS |} 6702 N 11TH ST
CITY-§7-2IP TAMPA, FL 33604

TITLE

NAME

STRELT ADDRESS
Ciry-81-z1P

TILE

NAME

STREET ADORESS
CiY-81-2P

TITLE

NAME

STREET ADDRESS
CIy-sy-z7ip

TITLE

NAME

STREET ADDRESS
CITY-51-2ZIP

IME

NAME

STREET ADDARESS
GHTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby cervfy that the information supplied with this filin

3 _ does not quality for the axamptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacule this report as raquired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an anachm%gj’i with all othgr like empowered.
SIGNATURE: 4'1% g Q%v;.

/~/o-07 13933 5T -

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daylims Phons #




