FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 323335 02-21-2005 90075 047 ***1 50,00
1. Entity Name
KAISER AUTO LEASING INC
Principal Place of Business Mailing Address
1590 S WOODLAND BLYD PO BOX 2813
DELAND, FL 32720 US -DELAND, FL 32720-2813 US
S v —1 [EAEN R CERR DDA
Suile, Apt. #, etc. Suite, Apt. #, elc. 01252005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-1263060 Not Applicable
Bipae= - ~—Couniry —dp — Country 5. Certificate of Status Desired ~ [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAISER, F H
1590 S WOODLAND BLVD Street Address (P.Q. Box Number is Not Acceptable)

DELAND, FL 32723

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, of both, in the State of Florica. 1am familiar with, and accept
tha obligations of registered agent. . C e :

QIGNATURE
) . Signalure. vpea of [rinted rame of registaren agent and tie il applicable [NOTE‘ Registered Ageni Signarure racuired when renstaling} DATE . r .
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing™~ ~ 7 "$5,00 May Ba
. . After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4 O oelete THLE [OJchange [ Addition
NAME KAISER, HELEN J. NAME
STREET ACDRESS | 1590 S WOQODLAND BLVD STREET ADDRESS
CITY-ST-219 DELAND, FL CITY-ST-2IP
TITLE v O pelete TILE O Change [ Addition
NAME KAISER, F. H. NAME
STREET ADORESS | 1590 S WOODLAND BLVD STREET ADDRESS
CITY-$7-2P DELAND, Ft. . CHTY-ST- 2P _
TiLE sT } EJ petete- e - ' O change [T Acdilion
NAME KAISER, FREDERICK T, NAME
STREET ADDRESS | 1590 S WOODLAND BLVD . ) STREET ADDRESS
GITY-ST-21P DELAND, FL CITY-§T-7P
ME 3 Delete HTLE [ change  [3 Adgition
NAME NAME
STREET ADDRESS " STREEY ADDRESS
CIrY-$T-2P CITY-§T-7IF
TTLE 1 Detete TTLE . —  [Ochange [ Addition
NAME ‘ NAME B
STREET ADDRESS . STAEET ADDRESS _|.
CITY-ST-2iP . o ' - f CITy-ST-2IF o e meen e
me . : 7 nelete HIE [ e e = 77T e [ Change {0 Adation
HAME . . NAME e e e T
SIREET ADDRESS T . . "~ STREET ADDRESS
CiTv-sT-TP . - [ - CIFY.ST- 2P

12, | hergby certily that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)i}. Florida Slatutes. { further certify that the infarmation
indicated an this raport or supplementat report is irue and accurate and that my signature shall have the same iegal effect as it made under oath; tnat t am an alficer or director
of tha corporation or the receiver or trustee empowered o execute 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 allachment with an address. with all other ke empowered.

SIGNATURE;

. Hstes - Her2zv-ippa

D OR RINTE}«AME OF BIGNING QFFICER OR DIRECTOR / } Dale [rayomn Phang #

/

1



