2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT #  P98000048987 2 ecretary of State
1. Entity Name - ' 04-23-2003 90056 022 ***150.00
LEON BODY SHOP, INC.
Principal Place of Business Mailing Address
5306 NW 35 AVENUE - 5306 NW 35 AVENUE llUUbU‘U
MIAMI FL 33t42 MIAMI FL 33142 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
52 2104991 Not Appicable
Zi . Countr Zi Countr Hionz
P : ¥ P Y 5. Certificate of Status Desired O $8.75 Additionz!
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
- -LEON. LUIS__ e —— e T R ATt eSS (P O T BOX NI 1S NG AT ptEble )~ o e i
830 S.E. 4TH STREET
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,
SIGNATURE = :
. Signature, iyped or printad name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
' - . .
A ftF";)lE N?‘;’;és I;EE 'ﬁ’ﬂsgégg 00 ] 9. Election Campaign Financing $5.00 May Be
. er May 1, e_e w " Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State .
0. . ;=2 OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me IPD [ Delete TILE M Change [ Acdition %
NAME " |LEON, LUIS NAME S
saee aooress (5306 NW 35 AVENUE STREET ADDAESS 3
orv-si-2p  |MIAMI FL 33142 CITY-ST-2IP Q
od
TITLE [ Delete TITLE [ Change [T Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TIMLE [ Delete TTLE [T change [ Addition
HAME Pppe— = NAME, e e o e e - - . g
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY- 5T-ZIP
TTLE U] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
THLE O Deiete TITLE [OChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
12. | hereby certify that the information sup Iiéd with this fiIing does not qualify for the exermnption stated in Section $119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rieport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trugtep empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namge appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like Sa_mpowered.
- — r g - wll
SIGNATURE: e REQUIRED ///7 DS 437
TURE AND XYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! / Date / ¥/ Daytim&Phona #



