2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 201654 Apr 23,2007 08:00 AM
1. Entily Name . -
r f
UNITED STATES AUTO LEASING CORP. Sec etary of State
Principal Place ol Businoss Mailing Adcdross
P. Q. BOX 1706 P. 0. BOX 141706
OB AR AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, olc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Slale Ciy & State 4. FEl Numbor Appliod For
59-0815804 Not Applicable
Zip Country Zn Caunlry 5. Carilcale of Status Dasirod 0 gg.g?mi\i?:(;uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namao
WILLIAM J. HARTNETT
1720 HARRISON ST. Sireel Address (P.O Box Numbor is Not Accoptable)
HCLLYWOOD FL 33020
City FL l Zip Code

8. The above named entity submits this statomeni for the purpose of changing its rogislored oflico or registered agenl. or bolh, in tho Slate of Flonda. | am familiar with, and accepl
lhe cbligalions of registercd agent.

SIGNATURE
Sgnhawre, typed ur printed name of agieigsd aggent and il e agphcabla (NOTT: Rogatarad Agani seynaiure requred whot ransianin) DATE

FILE NOW1! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Trust Fuad Contribulion
? Added o Fi

Make Check Payable to Florida Department of State = edlorees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmr PD [F pelete ] O change [T Acdilion
NAMI HARTNETT,WILLIAM J NAME T T
st aopRess | 1720 HARRISON ST. SIALED ADDHESS Dr: ‘H!:l"':i'q;ﬁ” }9 rj II‘E; :,: 1 I...D nD
otv-si-ae | HOLLYWOOD FL CIY- 17 b 50-0eg 1500
i (1 pelete i [ Change [ Addilion
NAMI NAMI®
ST TADDI §5 SIBELT ADDIE 8%
CiTy-§1- i CHY-S1-71F
nr 3 oetele me [ change [ Additon
NAMI NAMI.
SIRET ADINILSS SIREI ) ADDRESS s
CIY-81-71IP ’ CHY-sI-21p -
i O Delate 1T O Change £ Audilion
NAMI NAME
STHEET ADDHL 55 ST (1 ADDHESS
CIY-81- AP CIY-81- 71
i O pelele nir T change O Addinan
NAM RAMI
SUEFT AN SS ST 11 ADDIY 55
CIy-81-np CIY-S1-fip
mr [ pelete e [ Change  [J Addilion
NAME NaME
STHEET ADDRESS SIREET ADDHE SS
CITY-st-2p . CIrY-S1-21p

12. ! horaoy carlify that the informalion suppliod with this filing does not qualify for Ihe exomplons contained in Section 118, Florida Slatules. | further cartify that the informalion
indicated on this report or supptemental report is lrue and accurate and ihat my signalure shail have the same legal ¢lfoct as if made under oalh: that | am an officor or direcior
of the carperation o tha receiver or rusloo empowered o execute this reporl as roquired by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment wilh an addross, with ajt other ike empoworod.

smnmuns%/ z 7@% (757 Wiktonw 7 A 2TH 7 »//4/47

-
SIGNATURE AND Wn FRINTED NAME OF SIGNING OFFICER GR DIRECTOR las Daytneg Phona &




