2005 FOR PROFIT CORPORATION
~___ANNUAL REPORT (AR)

DOCUMENT # P99000047667

1. Entity Name

FEDERAL LEASING AND CAR SALES, INC.

Principal Place of Business

1800 NE 114 STREET
SUITE 1707

Mailinigr;'idgress
1800 NE 114 STREET
SUITE 1707

. FILED L
Jan 21, 2005 08:00 AM
Secretary of State

NORTH MIAMI FL 33181 NORTH MiAM! FL 33181

AT AN

I

3. Mailing Address .

2. Puncipal Place of Business
Stite, Apt. #, atc Suite, Apt. #, etc. i 1st MOORE " CR2E034 (10/04)
City & State City & State - 4. FE| Number i ) [ Applied For
65-0933182 Nat Applicatle
Zip Country ’ Zip Country 5. Cortificate of Status Desired || $8.75 ﬁ:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent }
T = E - Name ’

yﬁggﬁbn‘;%%ﬁ%% gUlTE 200 Street Address (P.0 Box Number is Not Acceptabla) ) T
MIAMI FL 33132

Zip Code

City o FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida [ am familiar with, and accgpt
the abligations of registered agent.

SIGNATURE . - - — . - T —— S
Signature, typad or prnted name of ragisterad agent and tife if applicatley (NOTE Ragistared Agert signatlre reguired when reinsiatng? DATE

$5.00 May Be

Added to Fees

FILE NOW!t! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Ghack Payable to Florida Depatiment of State

9. Electicn Campaign Financing
Trust Fund Contribution, [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFF'CERS AND DIRECTORS [N 11
itk D O oeete  * ff 1mis _ [ Change [ Ao
WAMF DUBROFSKY, HARRY NAME JON00oIaT 3

SHEETADDRESS | 1800 NE 114 STREET - APT, 1707 LIRLET ADPRESS 01/24/05-30028-019 150,00
CrY-s1-2F MIAMI FL 33181 . o CIrY-ST-21P

I , o [3 Geiete . e I Changs [ Addiion
NAME NAME

STREET ADDRESS SIRLET ADLRESS

oY ST- 2P city-Stoap

it ' ) LT Delete Nhi ' Clchange [T A
NANE HAME

SIRFFT ADDRESS ©REET ADGRESS

CIIY-ST- 2P CIY-51-2P

HiLe o T I Delete IiLE [ Change [ Adiis.
NAME NAME

SIRFET ADDRESS STREET ADDRESS

Cily-Si- 2P GITY-ST-ap

nitt o i T Dekte 7L T Cchange A
NAME HAM

STREET ADDRESS SIRECT ADDRESS

CiTy-Si-JIP ciY 5T AR

T O oelete  J wue J Changs ] Asim
NAME NAME

STREET ADDRESS SiREe T ADDRESS

CHY S1-21P Cily-$T-2IP

12. | hereby certity that the information supplied with this fitin g does not qualify for thé' exemption stated in Section 112.07{3){1), Florida Statutes. | further certfy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as If made under cath, that | am an officer or directa
of the corporation of the receiver or trustes empowerad 10 execute this report as required by Chapter €07, F]onda Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with ail other like empo V
///7/45 9.7,4 0/09

SIGNATURE: # hf,zm rspsl MC& Wd/\/ 2L,

AMRE AND TYPED OR PRINFED NAME DF SIGHING OFFICER OR DIRECTOR'




