ION FILED
2004 FOR PROFIT CORPORAT May 05, 2004 08:00 AM

ANNUAL REPORT - 08
DOCUMENT # P98000048987 : o Secretary of State

1. Entity Name

LECN BODY SHOP, INC.

fPrincipal Place of Business i Mailing Address
5306 NW 35TH AVE 5306 NW 35TH AVT i
MIAME, FL 33142 MIaME, FL 33142

= | NAREA MR

04272004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE gy TherieTe

522104991 INot Applicahis
5. Cerificate of Slatus Desires  [[]  $0-7.5 Additionat

Fes Required

6. Name and Addresy of Current Registered Agent

550 Sk 4101 DO NOT WRITE

B30 SE4TH 8T

HIALEAH, FL 33010 _ . IN THIS SPACE

8. The above named entity submits this statement for the purposa of dhanging its regisiered office of ragistared agsnt, or both, In the Slate of Flarida | am famiiar with, and accept
the obligations of registerad agsnt.

SIGNATURE . T -

Signafure, typed o prined nama gf ragistered agent ang fie if 2ppScable T [MOTE RegistefAd Agen signalure requirced when rémsiating) 7 =t DATE
FILE NOWU! EEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be OO0 S TO8S
After May 1, 2004 Fea will ho $550.90 Trust Fund Contribution. O Added to Feos s ol el
i Q5 06045 -80R012-H9 {50, 60
10. I OFFICERS AND DIRECTORS ] ) T R
TITE PD
NAME LEON, LIS

STREET ADORESS | B306 NW 35TH AVE
LITY-83- 2 MIAME, FL 33142

HRE

NAME

STREET ADORESS
CiTY-57-ZiP

TILE
NAME

i DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRISS
CITY-8T-2tP

UTE

HANE

STRELT ADORESS
GiFY -5T-ZiP

INLE

HAME

SYREET ADDRESS
£iTY-5T- 2P

11
12. | hereby certily that the infr:.rmit’!on supplied with this fiiing does not qualify for the exermption stated in Section 1 :9.07&3)(?}, Fiosida Slatutas. | further certify that the information
indicated on ihjs report or suppibmental report is rue and acourate and that my signature shat have the same tegal effec) as if made under oath; that | am an officer or Sirector
of the corparatian o¢ the receidef or trustee empowered 1o execule this repart as requires by Chapter 607, Florida Statytes; and that my nams appears in Block 0 or Block 11§
chianged, or on an attashmengwith an adoress, with all other ke empowered,

SIGNATURE: %NWM“EOF SGNING OFFEER DA DIRECTOR ( 4; 2 35/13(ka 355 - (Uaai‘k%z - ﬁ{"‘. 75




