2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

201654
DOCUMENT # Secretary of State
UNITED STATES AUTO LEASING CORP. 05-04-2005 90142 040 =**150.00
Princip@l Place of Business Mailing Address
P. 0. BOX 1706 P. Q. BOX 1706
COF\‘»"_ GABLES FL 33134 CORAL GABLES FL 33134
T T A AHCH AL R
P o8B0 141706
Suita, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10!04)
City & Stat ity & Stat . FEI Numb lied F
& St GRert GAALES [FZ * FEINUMDS 590815804 e
Zp Country Zlap 5 // 4 C/z‘/n;yz'l Dd‘.Dif 5. Certificata of Status Desired O gi';fqa:‘;:‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Narme
w%})’ Iﬁ,AAARJF.ﬂgSSTSNTE_TT Street Address (P.O. Box Number is Not Accepiable)
HOLLYWOOD FL 33020
City FL Zip Code

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

SIGNATURE
Sgnaiuia, yped o prnted nama of registarad agant and itle i apphcable {NOTE ‘Registared Agenl signalure requied when renmsialng) DATE
FILE NOW!!! FEE l§ $150.00 9. Election Campaign Financing $5.00 May Be
After May '1,. 2005 Fa.i will B§:$550.00 . Trust Fund Contribution. ]  Added to Fees
- Make Check Payabile to Flofida Departirient of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE PD 7 Delete TLE ] Change [ Addition
NAME HARTNETT,WILLIAM J NAME
STREET ADDRESS | 1720 HARRISON ST. STREET ADDRESS
CITY-S1-21P HOLLYWOOD FL CITY-ST-7IP
THLE [ oeleta THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-s1-2Ip CITY-ST-2P
TILE 3 Delete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-7Ip
HILE ] Detsle I IHLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-5T- 2P
TITLE [ Detete TITLE ] Change  [C] Addition
NAME NAME
STRECT ADDRESS STREFT ADDRESS
CITY-ST-2P . GITY-ST-2P
LE £ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CY-S1-7P

12. | hereby certig 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other ike empowered.

SIGNATURE; Lre ool Wise 1T HRRTHZTT o fotps—
v/

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phane 4

SIGNATURE AND




