1. Entity Name FILED
LEASE END AUTOMOTIVE FINANCE, INC. Jan 09, 2001 8:00 am
Principal Place of Business Mailing Address 01-09-2001 90016 022 ***150.00
8701 BEDFORD EULESS RD 8701 BEDFORD EULESS RD
SUITE 610 SUITE 610
HURST TX 76053 HURST TX 76053
e T 5 e 000 00
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 75_281 1893 Applied For
Mot Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
Name '
FATULA, TOM A
Street Address (P.Q. Box Number is Not Acceptabl
718 SOUTH HUGHEY AVE reet Address (7.0 Box Number piable)
- ORLANDO FL 32801
City ' FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicabla. (NOTE: Ragistered Agent signature required when r DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . i Finang
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:i[;??:r%aggslggulg:mmg 0O f‘%oo May Be
o . ed to Feas
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE C O Delete JIMLE [ Change [ Addition _8
NAME CALVERT, JM D NAME g
STREEY ADDRESS | 5506 SYCAMORE DR STREET ADDRESS 3
o-st-2p | COLLEYVILLE TX CITY-ST-2P ]
ol
TITLE VCP [J Delete TIMLE O change [ Additon | &
NAME GRUGLEWICZ, DAVID NAME
STREET ADDRESS | 9156 DEMERY CT STREET ADDRESS
CITY-ST-2IP BRENTWOOD TN 37027 CITY-§T-2IP
THLE ~|DVP. - - o - - =[O pelete TITLE I B - L. e w- - [ cChanga O addttion
NAME BARTOSH, MICHAEL NAME
STREET ADDRESS | 2606 MCPHERSON ROAD : STREET ADDRESS
crv-si-ze | FORT WORTH TX 76140-9552 omy-S7-2¢
TTLE O Defete TITLE [ change  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE {7 Delete TITLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
ery-S1-21P CITY-$T-2IP
TITLE [ pelete TITLE [ Change  [7] Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does 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 accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or direclor -
of the corporation 9 regeivel tee owared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on aryattachmeqt With an 3ddrfsq, with all other like empowerad.

N\ ._._/ \j::t (a/uerf //.’r'/b/ fr7737Y Jol xre3

/'}GNATUHE\NQ&ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Date Deytime Phona #




