FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P96000047400

1. Entity Nama

DOCTOR LEONARD'S AUTO REPAIR, INC.

Principal Place of Busingss Mailing Address
8702 N TAMPA ST 6702 N 11TH ST
TAMPA, FL 33604 US TAMPA, FL 33604

A 000

01102008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Fopied Fo

59-3380122 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired )
Fea Required

6. Name and Addrass of Current Registered Agent

ALLEN, LEONARD E DO NOT WRITE

6702 N 11TH ST

TAMPA, FL 33604 IN THIS SPACE

B. The above named anhty subrmits this statement for the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature typed or printad name of iegistersd agent and Lite | apphcacle (NOTE: Asgisterad Agent signature requiad wnen ranslating) DATE

FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution [0  Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE DP

NAME ALLEN, LEONARD E
STREETADDRESS | 6702 N 11TH ST
or-se-ap | TAMPA, FL 33604 ©RHIODGT

021 150,00

TITLE F ety
NAME ’ . R .
STREE? ADDAESS B
CIY-§1-7P

01-23/08-80073

TILE
NAME

s DO NOT WRITE.

NAME
STREET ADDRESS
CITY-ST7-2IP

IN THIS SPACE

TITLE

NAME

STREET ADORESS
_CITY-SI—IIP

e . o .
NAME B
STREET ADDRESS
CITY-5T- 2P

12. | hereby certify thal tha information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated an this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; hat | am an officer or director
of the corporation or the recaiver or trusiee smpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an‘an attachrent with an address, with all other like empowarad.

SIGNATURE: %awamﬂf%\ﬁewﬁko E ALLE) QiI3-973. 774

SIGNATURE AND TYPED OR PRINTED KAME OF BIGNING OFFICER OR DIRECTOR Date Oayume Phone &




