FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORFORATION
ANNUAL REPORT

1996 =
DOCUMENT # S07797 (1)

1. Carporation Narye

LEOQ'S AUTO SERVICE OF TARPON SPRINGS, INC.

- O A0

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Prncipal Place of Business Mailing Address
4802 ALT 19 P.0. BOX 1166
PALM RARBOR FL 34883 TARPON SPRINGS FL 346881166
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
_ 10/06/1990 05/01/1995
_2. Principal Place of Business ga. Mailing Adcress 4. FEI Numbar Apphed For
211 25] 59‘3034333 Not Apphcable
Stite, Apt. #, alc. | Suite, Aot #, slo. 5. Gortifcats of Stalus Desired [ $8B.75 additiona!
27] Fee Required
City & State ' _ City& State 6. Election Gampaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Counlry 8. This carporation has fiabiiity Jor intangible tax under s 199.032,
T4_| E] 29] 3_0] Florida Statutes Yes [INo
| _ 8. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
81| Name
MATSON, LEO 82| Street Address {P.C. Box Number is Not Acceptable)
304 MORNINGSIDE DR
PALM HARBOR FL 34883 83
84| Gy FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and B07.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0a05, Florida Statutes.

SIGNATURE . _ o S . e
Stgnat. re. taxet o printod narme of regisitered agerl and titie if apokzabie {NOTE. Regstered Agent sigrat.re rocp. red whan reinstati o DATE 6‘

12, OFFIGERS AND DIREGTORS Jis. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS 1N 12 g

TILF P [ DELETE 1LATIMLE [] Crange  [J Addition -

NAME MATSON, LEQ 1.2 NAME 3

SIREET ADDRESS 304 MORNINGSIDE DR 13 STREET ADDRESS b

ey-S1.2IF PALM HARBOR FL 14 CHY-ST-2 &

TILE 1] ] DELETE 27 TTNLE [0 Change  [J Additien | ©

NaME MATSON, CAROL 22 NAME

STREFT ATDRESS 304 MORNINGSIDE DR 23 STREET ADDRESS

ciy 51 2F PALM HARBOR FL 240ITY-ST- 2P

THLE [] DELETE 3 1TTLE [ Cnange  [] Addition

RAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

OIY-$1- 7 34CITY-5T- 2P

TITLE [C) DELETE £ 1TITLE [ Cnhange  [] Addition

hAM: 4.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-81-21P L4 CITY-$T-2F

TILE [] DELETE 5 1 TITLE ] Change 7] Addition

Han: 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-51- 2P 54 TIV-S1-2F

(ift3 ] DELETE € 1TIILE [ Change [ Addition

NAMF €2 NAME

SINEET ADDRESS €3 STREFT ADDRESS

Clty-51-2IP EACITY-ST-2F

14. | do hereby certdy thal the information supplied with this filng is volunitarily furnishe ar¥y does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | furthar
certify that the infonmation indicated on this annual report or supplemental annpat rapart is true and accurate and that my signature shall have the same lagal effect as if mada under
oatty; that | am an officer or director of tie corporation or the receiver or tru erhpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed. or on an attachment with ress. B
- - x\‘yﬁg (96§13 93y LEI
Dan Dayume Prnona #

SIGNATURE: £ 22 #fArson :

SIGNATURE AND TYPED DR PRINTED NAME OF KIGHING OFFICER OR DIREGTOR




