2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

PASCO CAR LEASING INC

218853

Secretary of State

03-24-2003 90194 001 ***150.00

Principal Place of Business
14341 7TH STREET

DADE CITY FL 33523

us

Mailing Address

P.0. BOX 67

DADE CITY FL 33526-0067
us

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 9 09999 Appiied For
5 98 Not Applicable
Zi t Zi Count iti
® Country P ouniy 5. Cortificate of Status Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . - RS R e e JMName. . - = =zm. ..z om — -— -
BARNEY R -
NEWSOME' NE Street Address (P.O. Box Number is Not Acceptable)
14341 7TH STR
DADE CITY FL 33523
City FL Zip Code

8. The above named entity submits this staterment for
the abligations of regisiered agent.

" SIGNATURE

the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida. { am familiar with, and acecept

Signature, typed or printed namae of registered agent and titls if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TTLE [ changs [ Acdition
NAME NEWSOME, BARNEY R NAME

sreeT apokzss | 14341 7TH STREET STREET ADDRESS

arv-st-ze | DADE CITY FL 33523 CITY-5T-2IP

TITLE SD : O Delete TITLE [ Changs  [7] Addition
NAME MUDGE, SUE NAME

sTReeT ADDRESS | 5223 HIGHGATE CT STREET ADDRESS

erv-st-ze | ZEPHYRHILLS FL 33541 CITY-ST-21F

TITLE DT [ patete TITLE [ Change [ Addition
HaME HAUFF, LEROY.D = _ e JNME e L e
STREET ADDRESS | 13436 14TH STREET ' STREET ADDRESS

CITY-ST-21P DADE CITY FL 33525 CITY-ST-2IP

TILE v T Delete TMMLE O change [ Addition
NAME NEWSOME, PATRICIA C HAME

sTReeT apokess | 14341 7TH STREET STREET ADDRESS

CITY-ST-2IP DADE CITY FL 33523 CITY-5T-21P

TLE - 7 Delete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

ML O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2Ip

|

SIGNATURE:

-R?E@Uﬂgﬁglﬁudge/&cretary

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapiler 607,
changed, or on an attachment with an address, with all other like empowered.

Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/19/03 =/:v/,352-567-5111

Dats Davtime Phora i

NTED 4 ¥E OF SIGNING OFFICER OR DIRECTGR

CR2E034 (10/02)



