FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION E Sandra B. Mortham
ANNUAL REPORT _ ) Secretary of State
1997 N DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

DOCUMENT # 333740

GATOR AUTO LEASING, INC.

(9)

Principal Place of Business

3535 N MAIN STREET
GAINESVILLE FL 32609

Mailing Address

3535 N MAIN STREET
GAINESVILLE FL 326092305

R

3a. Date of Last Report

3. Date Incorporated or Quélified

2. Pringipal Place of Busingss

21

2a. Mailing Address
26

4. FEI Numbr Applied For

Not Applicable

Suile, Apt. #, ¢tc. Suite, Apt #, etc
27

22]

_50-1264246

6, Certificato of Status Desired

O $8.75 additional
o6 Required

City & Stale Cily & Stale 6. Eleclion Campaign Fihancing $5.0D May be
:25[7‘_;”’)___ o 2;] Trust Fund Contribution Added to Fees
Zip __ Country Lo Country B. This corporation hasg liability for Intangible tax under s. 199,032,
24) _25_]_ 20] 0] Florida Statutes Yes [ ho
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
HAWES,T J 81| Mame
3535 N.MAIN STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
GAINESVILLE FL 32601 5
84| City 85| Zip Code
FL

agent, an familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Purguant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, 1he above-named corporation submits this statement for the purﬁgse of changing its registered
office or registerod agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby agcept t

appointment as regisiered

appears 9 Block 2 or Block 13 ikghghged, oF bty arn, altachment with ga address.

SIGNATURE: .

OF SIGMING OFFICER OF DIRECTOR

SIGMATURE _ __ e e — — :
S s o printel naee o re stard apent and ttle 1 apgl cable (NOTE: Ragisterad Agent signature requitad when reinstaling) DATE

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s S [T DElETE 1§ TITLE [ chenge [T Addition | &
NANE HAWES, T J 12 NAME §
street anoress | 3535 N MAIN STREET 13 STREET ADDRESS o
CITY-51- 2 GAINESVILLE FL 1.4 BITY- 5T-2P &
TILE D [ pereTe 21T [T change LT agdition |©
e HAWES, PANSY 22
streer aooress | 3535 N MAIN STREET 2.3 STREET ADDRESS .

| cov-see | GAINESVILLE FL Z 4Ly ST-2P
It PD T DELETE 31TITLE [T Change LT Addilion
NAME HARPE, ED 1.2 NAME
streer aconess | 3528 N'W 11TH AVE 3.3 STREET ADDRESS
orv-st-2e | GAINESVILLE FL 1.4, CTY-§1- 2P
1L U] DELCETE . 417MLE [Jhange L] Addition
NAME 4.2 RAME
SIREET ADDRESS 43 STREET ADDRESS
CITY- 8T-2IF 44 CITY-5T-21P
TMLE [T otLeTe 51 TILE O Crange ] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
oovestnw | 54 CITY-S1- 7P |
TLE LI DELETE 61 TIILE [ Change 1] Addition
NARE B.2 NAME
STRFET ADGRESS 6.3 STREET ADDRESS
CITY-S1-7F 6.4 CY-ST- 1P .
14. | do hereby cartity that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cestify that the

information indicaled on this anaual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oificer o- dirgclor of the corporation of the receiver or trustes empowsered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name

Daylme Proome #



