B ————— |
“2062 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - - B97000000686
1. Entity Name F' L E D 2
WORLD OMNI AUTOQ LEASING L.P. 9
W02APR30 Py 4: g
Principal Piace of Business Mailing Address PV A
6150 OMMI PARK DR 111 NW 12TH AVE DI¥1iON 0 CORPORATIONS
iALLAKASSEE, F
MOBILE AL 35609 LEGAL DEPT JMFDFO18 , FLORIDA
OEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address | l"”l‘ ‘III m” "I” II'” |||" II‘" Ilm Ilm "“I I"I| ""I I"’ ml
Sulte, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEINumber . T TAepied For
650800014 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O ggggq lﬁ:i:ciftional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragisterad Agent
- : Name: e C T e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistared agent and titla if applicabia. DATE
8, Capital Contributions 10. Amount of Capital Contribytions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. $73,597,000.00 in FLORIDA to date. 7%, B73. nob) SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuvent7 | M9B0000D1147 STRCET ADDAESS 8
NAME WORLD OMNI AUTO LEASING LLC =
strectapoaess | 900 NW 12TH AVENUE CITY-5T-2P g
crv-si-z» | DEERFIELD BEACH FL 33442 &
IMENT #
DOCUMEN STREET ADGRESS °
NAME
STREET ADDRESS TY-§T-2IP &= Il B
CITY-ST-2P tmy-stzp ] S OoOOO0SSsS3ToO T I0——1
o - R Amyen i P T G w'hn sl e
e — A5 eer fe—0Hes==01t
o STREET ADDRESS #ETCTR. 20 ®eRaG2E, 25
STREET ADDRESS
- - Qomveste e : -

CITY-ST-2P W—@m%—aﬁu—
DOCLMENT # STREET ADDRESS )
NAME
STREET ADDRESS

CITY-5T-21P
CITY-ST-2P
DOCUMENT #

STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-21P
CITY-5T-2IP o
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

oIY-S§T-7P
CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnarship or

the receiver or trustee. egypowered to exeitit(e E}s_re‘ggt as reg)uired by Chapter 620.,Florida S};_vtytes
'3 y
LDOMMI AUTO L7 10 1hs GenERal fhrrifex.
G5 # 550 s

SIGNATURE: PN [y il ~ S O AR PAETALS M
o - Daytime Phone #




