2004 FOR PROFIT CORPORATION FILED
. _ANNUAL REPORT (AR) _ Apr 22, 2004 8:00 am

DOCUMENT # 323335
vt ecretary of State
o _ ofe 2fe e
KAISER AUTO LEASING INC 04-22-2004 90087 033 150.00
Principal Place of Business Mailing Address
1590 S WOODLAND BLVD PO BOX 2813 -
DELAND FL 52720 DELAND FL 52720.2813 . 44035414
i- -
Suite, Apt. #, elc. , Suite, Apt. #, etc. MOORE CR2E(34 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-1263060 Mot Applicable
Zp Country ap Country 5. Cenificate of Status Desired O gi‘;esql':?ed;"o”al
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
Name
- KAISER,F-H -~ - T e e R A
1590 S WOODLAND BLVD Street Addrgss (P.O. Box Number is Not Acceptable}
DELAND FL 32723
City FL Zip Code

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

SIGNATURE e
Signature. typed or prinied name of registered agem and titla It applcable. {NOTE: Registered Agent signatura required when reinstating) . DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P s ‘. [ petete ’ TTE i 1 Change [ Addition
NAME KAISER, HELEN J. NAME
STREET ADDRESS | 1590 § WOQDLAND BLVD STREET ADDRESS
CITY-ST-2IP DELAND FL - cnv-s1-zp
TNLE v i [ Delete TLE [Jchange [T Addition
NAME KAISER, F. H NAME
STREET ADDRESS 1590 S WOQODLAND BLVD STREET ADGRESS
omy-sT-7p | DELAND FL. CITY-$T- 2P
THILE ST b O Detete TLE [Jchange [ Addition
RAME KAISER, FREDERICK T. NAME
- STREET ADDRESS™) 1 580°S'WOODLEAND BLVD™ ~ St e -0~ STREET ADDRESS - - - = C e
CITY-ST-2P DELAND FL CITY-ST-7IP
TILE [ pelete THLE (3 Change  (J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [J Delete TITLE [7] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai etfect as if made under oath: that | am an officer or director
of the carporation or the receliver or trustee erpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attgekeentwih an address, with all other like empowered.
\ / / V4
SIGNATURE: TS 1 ey e r-Cffz
SNTEP’NAME OF SIGNING OFFICER OR DHMRECTOR 7 fam v Daytime Phone #




