FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 08:00 AM

DOCUMENT # 622496 Secretary of State

1. Entity Name
FLEET LEASE DISPOSAL, INC.

Principal Placs of Business Mailing Address
272 SE 5TH AVE 272 SE 5TH AVE
DELRAY BEACH, FL 33483-3321 US DELRAY BEACH, FL 334B3-3321 US

ARG NG

03082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =ro— Ao

59-1951844 Mot Applicable
i $8.75 Acditional
5. Cartificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

272 SESTHAVE - DO NOT WRITE
DELRAY BEACH, FL 33483 lN TH'S SPACE

8, The above named entity submits this stalement' for t}1e purposa of changing its registered office or registerad ag;'ﬂ, o;-l.ao_lh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signature, typed or printed name of ragisiered agant and Iitle if appficable, (MOTE. Registerad Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn ﬁnancing $5.00 may Be Y -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees 84)’.%%989;9%%6%?683 1,.5{} BU
10. OFFICERS AND DIRECTORS [ '
TITLE PD
NAME SHEINSON, MICHAEL P.

STREETACDRESS | 272 S.E. 5TH AVE,
CITY - ST-ZIP DELRAY BEACH, FL

TITLE

NAME

STREEY ADDRESS
CiTY-ST-21P

TME
NAME

- DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Crry-ST-2P

TMLE

NANE

STREET ADDRESS
CITY-ST-21P

TALE

NAME

STREET ADDRESS
Ciy-sr-ap

12, | hereby cartify that the information supplied W|th this filing dees not qual fy for the exempticn stated in Section {19 D?ES)(‘ i), Flarida Statutes. | further certiy that the information
indicated on this report or supplemental repart is trua and accurge hiat my signature shall hava the same legal efiect as if made undear oath; that | am an officer or director
of the corporation or the receiver o speclte th|s geport as required by Chapter 607, Florida Staiutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmeptt 6r like empptverad.

SIGNATUR

SIGNATURE AND TYPED QR PRI EOF GNING OFFICER OR DIRECTOR

Daytime Fhone #




