2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000048987 Feb 14,2001 8:00 am
e Secretary of State
LEON BODY SHOP, INC. 02-14-2001 90006 041 ***150.00
Principal Place of Business Mailing Address
830 S.E. 4TH STREET 830 S.E. 4TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
0N W3S AvE |3 3 AW 3S Ave-
Suue. Apt #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State , p- L City § State , 4, FEf Number 52_2104991 Applied l.:or
Wi Yl ISVa ol ez Vd /Z - : Not Applicable
Zip Country Zip Country ¢ " . $8 75 Additional
¢ . §. Certificate of Status Desired O . h
33/¥2 A gm/ A& S3/%2 | A ann s&’/ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
P E— - — = B = hJ r— et et e B s - = L]
LEON, LUIS ‘
Street Address (P.O. Box Number is Not Acceptable)
830 S.E. 4TH STREET :
HIALEAH FL 33010
City FL Zip Code
8. The aliove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tila il applicable. {NOTE: Ragistered Agant signature raquired when rainstating) DATE
. Thi jon is eligibl listy its Intangi Wit FEE 1S $150.00 . I
° Taffﬁ;rpc:;at;c:;::nllg;ag ::;ﬁgég Sr; angiole Aft f:l:.nEAYN? 2001 F. iilsbe $550.00 10. Election Campaign Financing $5.00 May Be
'g ; q : e . sew > Trust Fund Contribution. O Added to Fees
(See oriteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TiTE PD %Dgleta TOLE FD X change O3 Addition 8
NAME LEON, LUIS NAME Leon/ , LuZs z
STREET ADDRESS | 830 SE 4TH STREET STREET ADDRESS S306 /V w J.SWVC §
Grv-s-2p | HALEAH FL 33010 U V7Y IV A 1~ 74 22 uj
TITLE [ Delete TITLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE . . O Delete _TITLE - [ Change [ Addifan |
~[ = NAME™ - ) NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-57-2iP CITY-ST-2IP
TMLE [ pelete TILE [Ichangs  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
13. | hereby certify that the information supfilied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementig|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 trudlee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an 4fidress, with all other like empowered.
SIGNATURE: Y /7/I 5’1////7/ F2S
SIGNATURE AND “uan OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #

Y /



