"

2004 FOR PROFIT CORPORATION

DOCUMENT # 201654

1. Enlity Name

UNITED STATES AUTO LEASING CORP.

ANNUAL REPORT (AR)—__

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 91001 028 ***150.00

!

Mailing Address

P. 0. BOX 1706
CORAL GABLES FL 33134

Principal Place of Business

P. O. BOX 1706
CORAL GABLES FL 33134

14019123

2. Principal Place of Business 3. Mailing Address

I

T

il

Suite, Apt. #, elc. Suite, Apt. #, etc.

—

"TTUWILLIAM J. HARTNETT ——
1720 HARRISON ST.
HOLLYWOOD FL 33020

"\

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-0815804 Not Applicable
Zi i .
P Country ap Country 5. Centificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

City

Zip Code

FL

the obligations of registered agent.

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .

gnature, yped or printed name of regisiered agent and fitie d appiicable

(NGTE: Registered Agenl signature required when roinstating)

DATE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TIEE PD T Delete TILE [ change  [_] Addition
NAME HARTNETT,WILLIAM J NAME

STREET ADDRESS | 1720 HARRISON ST. STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD FL CITY-ST-2IP

THLE 3 Delete T [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

e I etete TNLE - [ Grange L) Addition
NAME NAME

STREET ADDRESS mme— e oo o RSTREETADDAESS | e e —— D

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

THLE O] Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2P CITY-5T-2Ip

TITLE ] Delete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P GITY-ST-7P

TITLE 3 Celate TILE [JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 0 or Block 11 if

GNATURE AND TYPED OR PRINTED NAME

CER OR DIRECTOR

Wz y/bs
T

Daytime Prone #

-




