FILED
2002 UNIFORM BUSINESS REPORT (UBR) A yg 27,2002 8:00 am

1. Entity Name /
08-27-2002 90114 007 ***550.00
LECNARD AUTQ TRANSPCRT INC. . /
Principal Place of Businass Mailing Address
1764 BLUEJAY DR 1764 BLUEJAY DR
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
2. Principal Place of Business 3. Mailing Address ”IIMII’ "I ,l”l |||“ |I|“ IH” I|l”||||l 'I"l II"I "ll”l"l Im IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE N THIS SPACE
-=--City & State = == T|=City &State™ T~ - =TT T T T4 FEI NOmber 59'3557984 B Ap;ﬂied #or
Not Applicable
Zi Count Zi Count iti
P v P i 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
LEON D‘ CURTIS G Street Address (P.O. Box Number is Nat Acceptable)
1764 BLUEJAY DR
MIDDLEBURG FL 32088
City FL Zip Code
8. The above naimed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW1lI FEE IS $550.00 ! N )
o . 10. Election C F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 TruZtllg: " dag' c?:t‘rii;guti:: neing 0O fg‘ﬁqohgz’;fe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DiRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITE P O Delete TIME [ Change  [] Aduition
NAME LORNA, LEONARD NAME o
sweer aooress | 1764 BLUE JAY DR STREET ADORESS
orv-st-z¢ | MIDDLEBURG FL 32068 CITY-ST-2IP ‘
TITLE 1 Delete TInE [ change [ Addition
NAME NAME
o STREET ADDRESS [ 1o | o = oo, i T acomme ol o=y s D — ‘SEEEEADDRESS‘, e i e o e e — o
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE {Jchange ] Addition
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
CITY-57-2P CITY-ST-2tP
THLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exscute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjk with an address, with allpther like empgbwered.
2,
SIGNATURE: £-19-5002 909282461

Date Daytime Phone #

(S VT IV V. VIV

CR2E034 (4/02)



o
/ﬁﬁ ﬁaﬂaﬁ/ (78

LEONARD AUTO TRANSPORT INC.
1764 BLUEJAY DRIVE
MIDDLEBURG, FL 32068
(904) 282-4614

August 19, 2002

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Dear Sir or Madam,
Enclosed is a copy of our check stub we sent in Apri to your department. We checked our bank
statement and the check never cleared our bank. We have come to a conclusion that our check

was lost in the mail.

We were going to send another check for $150.00 but dec:ded to send the $550.00 to avoid an
additional late fee. ST

Thank you.

Sincerely yours,
%fri %@A

Lorna L Leonard

———President-- — . . e

GN>7Y



