FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT P
CORPORATION '
ANNUAL REPORT

1997 v 4
DOCUMENT # 201654 (1)

1. Corporation Name

UNITED STATES AUTO LEASING CORP.

—— O

Sandra B. Mortham

. Secretary of State

DIVISION OF CORPORATIONS

P. 0. 80X 1706 P. Q. BOX 1206
CORAL GABLES FL 3314 CORAL GABLES FL 33134
8. Date Incorporated or Qualified | 3a. Date of Last Reporl
,,,,,,,, . 04/15/1857 05/01/1996
2. Principal Piaceo of Business 2s. Mailing Address 4, FEI Number Applied For
rzﬂ B E‘.—l 59‘%15804 Mot Applicable
':_ Suite, Apt #, ele Suite, Apt. #, etc. N ) $3_75 Additional
2".’1ﬂ.._,,,,..__._w.._m ;l . Cerlificate of f}_@us Desired ] Fae Required
| City & State City & Seate 6. Election Campaign Financing $5.00 May Ba
s 28] Trugt Fund Contribution || Added 1o Fees
| __ /P _ bountry Zip Country 8. This corporation has fiability for inlangibie tex under s 199 032,
,"L‘{l I 25| |20] l30] Florida Statutes Oves [ne
________________ 9, Name and Address of Curren! Reglslered Agent 10, Name and Address of New Registered Agani
WILLIAM J. HARTRETT 81| Name
1720 HARRISON ST. B2| Siree! Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 -
84| City FL 85| Zip Cods

11. Pursuant to tha provisions of Seclons 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reguistered agent, or hoth, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registared
agent | an famil-ar with, and accepl the obligations of, Section 07,0505, Flarida Slatutes.

SIGNATURE __
B - TR o printed nared Of regiskery agen| ana itie i apipl<atis (NCTE: Ragisletad Agent gipnalurs required when reinsialing) DATE
2 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 11TILE LI change ] Addition
NAME HARTNETT,WILLIAM J 1.2 NAME
steeeraconess | 1720 HARRISON ST. 12 STREET ADDRESS
creste | HOLLYWOOD FL 14 0TY-ST-2
TLE T oecete 21TITLE [Jchange [ Addilion
NAME 22 NAME
STREE! ADDRESS 273 STAEET ADDAESS
| civ-s1-2p 2.4 QITY-S1- 2P
e [T DECETE L1 TME S [JThange [ Addition
NAME 32 NAME
STREE) ADDRESS 3.3 STREET ADDRESS
oIy - 5100 B 34 CITY-ST-2IP
I [T DELERE S1TME [T change” ] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
GHY-§Y 2IF 44 CITY-ST-2P.
TlLE 1.7 DELERE 51 THLE ) change T Addition
HAME 5.2 NAME
STREL | ADDRESS 53 STREET ADDRESS
Y- S1-2IF 54017Y-ST-2IP
TITE [ DELETE 6.1 TITLE T Change [T Adition
NAME B.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CIARCI R L S 6.4 CITY-ST-1P
14, 1 do hereby certify thal the informalion supphred with this filing does not qualify Tor the exemption stated in Seotion 112.07(3)(7). Florida Statutes. | furthar cerlify that the

information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same begal effect as if made under oath; that
I am an oftcer o director of the corporation or the feceiver or truslee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 3 if changed. or gn-8 achment with an adge:

£y /7
SIGNATURE: 2225

Rl | 14t oty Tl RTWGTT™ /=
BIGNATURE AND TYPE /7 7

AINTED NAME OF SIONING OFFICER OF DIRECTOR Date Bayif e Priona #
DS 19072

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am

CR2EQ34 (9/96)



