2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000047667

1. Entity Name

FEDERAL LEASING AND CAR SALES, INC.

.._ Maiting Address

.. 1800 NE 114 STREET
SUITE 1707
NORTH MIAMI FL 33181

Principal Place of Business R I

1800 NE 114 STREET
SUITE 1707
NORTH MIAMI FL 33181

2. Principal Place of Business 3. Maling Address

FILED
Feb 04, 2004 08:00 AM
Secretary of State

I

lIl

I

[ (i

Sune, Apt. {4, elc Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Abplied For
65'0933182_ Not Applicable
zp Country zp Couniry 5. Certificate of Status Desred O F§ese 'H?Sq l‘ﬁ?gd'“c’“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme |

MOQRE, RICHARD A
TNE 2NDB AVENLUE SUITE 200
MIAMI FL 33132

reet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named entity submits this stalement for the purpose of changlng its reglstered office or registerad agent, or both, in the State of Flornda I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o prvied name of ragistered agent and titla f appficabla

(NOTE Regialered Agent signalure reguired when (einsialing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
| Make Check Payabie to Florida Department of Sia

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
Tne D LT oelete TLE [ change [ Addition
NAME DUBROFSKY, HARRY NAME

STREET AODRESS | 1800 NE 114 STREET - APT, 1707 STREET ADDRESS

oTe-sT2¢ |MIAMI FL 33181 N CITy-ST-2IP VODOONTSET A0 .
TE [ batete Wik UE."'UF SR - Ula[ﬁ&ﬂgeﬂﬂ DAddmun
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TITLE [T Delete TITLE D Change 3 Addition
HNAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-S7-21P Y -5T-2IP

TILE 3 berete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY- ST-2IP €iry-ST-2iP

TRLE 3 Delete TME [JChange ] Addilion
NAME KAME

STREET ADDRESS STAEET ADDRESS

CITY-ST1-2IP ClTY-§7- 2P

TIME [ pelete e [ change  [C] Additicn
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stawses. | further certify that the infermanon

indicated on this report or supplemental repert is true an

accurate and that my slgnature shall have the same legal effect as if made under ocath, that | am an officer or director

of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed. or an an attachment wj an acddre:

SIGNATURE:

, with ali other like empowered

/?L /yﬁ!ﬁf&ﬂ’//(/ ‘%ﬂf ﬁ"“oﬁ/ As5~4f3 wé e

/ SIGNATURE AND/R'VPED ?ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywma Phane #




