2004 FOR PROFIT CORPORATION
ANNUAL R‘?PORT (AR) i _ FILED

DOCUMENT # P89000043036 - Feb 26, 2004 08:00 AM
- Ey e Secretary of State
LEO'S CAR REPAIRS INC, ec y
Principal Place of Business Mailing Address h
1508 SE 10TH STREET : 1508 St 10TH STREET
CAPE CORAL FL 33990 CAPE CORAL FL 33980
i T L — AR
Sulte, Apt. #, etc Sute, Apt. #,etc B MOORE CR2ZED34 {11/03)
I i S ] a Applied F
City & Staie City & Swuate 4. FLI Number NO-T APPLICABLE Nz{pﬂic:)“;;me
Zp ! Cauniry Zip Country 5. Certificate of Status Desred O geae.;l’?q L‘;‘f:é’i"“al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) ) Narme i ks
?E%BE EEH%I%EEg;ROEET Streat Address (P.O. Bax Numnber is Not Acceptable)
CAPE CORAL FL 33990 _ — - - =
City ' o FL | &P Code

8. The ahove named entity submits this statement for the pumose ¢f changing ils registsred ofiice o registered agert, or both, in the State of Flarida. | am familiar with, and acaept
the obligations of registered agent. ' .

SIGNATURE — — - -
Sgnature, typed o prntedt name of regustered agent and tile f appicable. MNOTE Regisiered Ajent signatura reguitad whan reinsiaing) DAYE
FILE NOwW!!( F’ZEE l‘$ $150.00 . 2. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Flotida Department of State-
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P Cloeiee~ § nie ) T crange [ Addition
NAME BELENO, ALBERTO F NANE UOGOO0EE Y206
STREET ADDRESS | 216 SE 27 STREET STREET ADDRESS (228 d-B004 7005 150,00
CITY -ST-2IP CAPE CORAL FL 33904 L | omvestze
e T ' [T Delete TRE Flchange [ Addition
MAME BELENO, JOVITA NAME
STHEET ADDRESS 1216 BE 27 STREET STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33804 CITY-§1-2iP
TNE O pelete I TMLE [ chenge O Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
oIty -S1-2IP CITY-ST- 2P
TLE B [ patete TME ' ’ ' " [Comnge [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
ory-st-ze CivY -ST-2iP
TRE o ) 3 Dedle e [T changs ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-§T. 2P
THLE ' ' O3 Delete e ' O ctange [ Addition
HEME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12 | hereby certify that the information supplied with this "filing does fiof qualiFy for the exemption stated in Section 1 19.07(3){1). Florida Statutes, I further certify that the information
indicated on this report or suppiemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath, that | am an officer or diregtor
of the corporatian or the receiver or trustee empowered 10 execule this report as réquired by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an attacprTnt with an addrass, with all gther like emzrvered.
SIGNATURE: ,01.‘ A4 /] J _ 5/% Y ~0Y_331-573-133,

Tate - © Daytme Prons it




