. |
2000' UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
THE MOTORLEASE CORPORATION

DOCUMENT # 808351 |
|
\

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90068 031 ***150.00

Principal Piace of Business Mailing IAddress
1506 NEW BRITAIN AVE 1506 NEW BRITAIN AVE
FARMINGTON CT 06032 FARMINGT|ON CT 06032-3126 e = e e -
|
\
Suite, Apt. #, etc. Suite, iApt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &lState 4. FEI Number ‘ Applied For
i 06-0805450 Not Applicable
. N ] 4al
e Couniry Zie | Country 5. Certificate of Status Desired | ?8'75 Additional
| e¢ Required
— - ——————§.” Name and-Address of Current Registered Agem 7 Hame and Address of New Registered Agent —
j Name
THE CORPORATION TRUST CO j Street Address (P.O. Box Number is Not Acceptable)
110 W FORSYTH ST., FLORIDA TITLE BLDG. | .
JACKSONVILLE FL |

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

|

SIGNATURE
Signature, Typed or printed name of ragistered agent and title if apmica‘bla. {NOTE: Registered Agent signalturs required when reinstating) DATE
B o et | ator e 1,2000 Foa wil e $agbop | "> EMen Camion Fncing - $5.00 iy e
= > ' Trust Fund Contribution d Added to Fees
(See criteria on pack) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ pelete TILE [ Change  [CJ Addition

RAME LEARY, J.M. NAME

STREET ALDRESS | 1506 NEW BRITAIN AVE | STREET ACDRESS

CITY-ST-7IF FARMINGTON CT } CITY-5T-2F

TLE viD ; [ elete TME O change [ Addition

NAME KANDRYSAWTZ, E.L. { NAME

STREET ADDRESS | 1506 NEW BRITAIN AVE STREET ADDRESS

ost2P | FARMINGTONCT 00000 — - —osmpe———  -QOWSTP 4 o

TTE VP | O Detete TRLE [ Chenge [ Additien

nave | FERRARESSO, R M ! AV

STREET ADDRESS | 15066 NEW BRITIAN AVE ! STREET ADDRESS

CITY -ST-ZiP FARMINGTON CT | CITY-51-2IP

TITLE ' O pelee e {0 Changs [ Addition

NAME ! NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP ! CITy-$1-21P

TITLE | O Detate TITLE [J Change [ Addition

NAME [ NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7F l‘ oITY-51- 2P

TITLE | O oelee TIME [J Change [ Addition
i NAME ‘ NAME

STREET ADDRESS STREET ADDRESS
" omY-ST-2P \\ CITY-§7-21F

13. | hereby certify that the information supplied with this filing ddes 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 acturate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il other !ike empowered.

4 mp

changed, or on an attachment with an address, wi

SIGNATURE: o1 (5 SUlRED

SIGNATURE AND TYPED OR PRINTED NAHB OF SIGNING QFFICER OR DIRECTOR

Daté Daytime Phone #

Q,/as’/oo mwm’!‘?’wj

i

CR2E034 (3/99)



