PROFIT 500
CORPORATION -
ANNUAL REPORT

1998
DOCUMENT #

. Corporalion Name

THE MOTORLEASE CORPORATION

FILE NOW: FILING FEE

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

(1)

Principal Place of Business

1506 NEW BRITAIN AVE
FARMINGTON CT 08032

Mailing Address

1506 NEW BRITAIN AVE
FARMINGTON CT 06032

FILED
Mar 26 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified
2. Principal Place of Business o 2e. Maling Address 4. FEI Number Apolied For
21] ] 26 060805450 Not Applicable
Suite. Apt. #, etc. Suile, Apt. #, efc. i
° P 8. Cerlificaté of Status Desired O $8.75 adational
;ﬂ —2?\ Foe Required
City & State City & State 8. Election Campaign Finanging $5.00 may Bo
E\ o B E Trust Fund Contribution Added to Faes
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
;] ;;] m a Personal Property Tax dus June 30, Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THE CORPORATION TRUST CO 81| Namo
110 W FORSYTH ST., FLORIDA TITLE BLDG. 82| Street Address (F.O. Box Number s Not Acoepiabie)
JACKSONWVILLE FL
B3
B4 City FL 85] Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 6071608, Florida Stalutes, (he above-named corporation submits Ihis statemant for 1he purpose of changing its registerad
le: of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or registerod agenl, or both, in the S

agenl. | am famihar with, and accept the obligations of, Section 607.0505, Tlorida Statutes,

SIGNATURE ___ . , e

Slgnature, Iyt d o pradiet name (-.‘_m‘ annid litle 1 apphicatile (NGTE: Regislered Agent signature required when reinslating) DATE K\
12, OFFICt RS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD T TELETE TATime T Crange [ Addition | &
NAME LEARY, JM. 1.2 NAME §
steeer aooriss | 1508 NEW BRITAIN AVE 1.3 STREET ADDRESS o
CITY-S1. 2P FARMINGTONCT 14 ClY-5T-21P &
TITLE Vib [7J ortete 24 TITLE Jchange ] Addilion |O
NAME KANDRYSAWTZ, ELL. 22 NAME
sweeraooress | 1508 NEW BRITAN AVE 23 STREET ADDRESS
£y -51-2P FARMINGTON, CT 00000 2 4 CITY-§T-2P
MLE w 7 DELETE 31TNLE [ cnange [T Adcition
HAME FERRARESSO, R M 37 NAME
sreeTaporess | 1508 NEW BRITIAN AVE 33 STREET ADDRESS
CITY-S1-2IP FARMINGTON CT 3.4.CTY-ST-2IP
TIE T beLere 41 FTLE [Tchange  J Adaition
NAME 4 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST- 2P 44GITY-S1-2IP
TME T DeLere 5ATITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 57-2P o 5.4 CITY-§T- 2P
TTLE L7 DELETE 61TNLE [ change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
ITY-§T-2IP 84 CITY-5T- 2P
14. | hereby cortify that the infurmation supphied with this filing docs not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certily that the information

indicated on fhis annaal reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corparalion or Ihe recetver or lrustee empowered to execule 1his report as requirad by Chapter 607, Florida Statutes; and thal my name appears in
nt with an address,

Block 12 ar Block 13 if changed, or on dﬂﬂl;?hlw /
R — ‘:) " . /;44:—-’ gl . L

o? s o e



