2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 327415 May 16, 2000 8:00 am

1. Entity Name -
CLARK AUTO LEASING & RENTALS, INC. Secretary of State
05-16-2000 90801 048 ***150.00

Principal Place of Business Mailing Address
710 SO OLIVE AVE PO BOX 2550
W PALM BCH FL 33402 W PALM BCH FL 33402-2550
NNEQ;
us us ATREOI N
Suite, Apt. #, ete. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'12%505 Applied For
Not Applicable

Zi ount Zi It iti
° Country P Country 5. Certificate of Status Desired O $8'75 Adddtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name A o .
CLARK' HARPER A JR Street Address (P.O. Box Number is Not Accepltable)

6601 PAMELA LANE
W PALM BCH FL 33405

City FL Zip Code

"8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable {NOTE' Registered Agent signatuire required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i . o
- : “ 0. Election Campaign Financin
Tax filing requirement and glects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund C (;ir?buri on G O fc%gqohéaegfe
(See criteria on back) 0 Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delete TLE ) ) [ Change [ Addition
NAME CLARK, HARPER A JR NAME ‘
staeeT A0CRESS | 6601 PAMELA LANE STREET ADDRESS
CITy-s7-21P W PALM BCH FL CITY-ST-2IP
TME p O elete TLE Ml change [ Addition
NAME CLARK, WAYNE T. ) NAME
streeT ADDRESS | 6801 PAMELA LANE STREET ADDRESS
CITY-ST-2IP W PALM BCH FL oITY-$T-2IP
TITLE Vs O Delete TITLE Jchange  [J Addilion
NAME CLARK, HARPER R. NAME
sTREET ADDRESS | 6601 PAMELA LANE STREFT ADDRESS )
ST-st-70 W OPALM BCH FL - § civ-sT-zie - ' - T : i
TILE [ pelete TLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GiTY-ST-2IP CITY-5T-2IP
TITLE [ peiete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O netete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

lied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the information
Al report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
an address, with all oth empowered.

SIGNATURE: 7 NV LC P Ar ) Harper A. Clark,Jr. 4/27/00 561-832-6735

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING VF!CER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attac| t

CR2E(34 (9/99)



