A Vel

_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

s
-~
DOCUMENT # 385371 Jan 30, 2001 8:00 am
e Secretary of State
WILLIAMSON CADILLAC LEASING, INC.
01-30-2001 90218 022 ***150.00
Principal Place of Business Mailing Address
7250 NORTH KENDALL DRIVE 7250 NORTH KENDALL DRIVE
MIAMI FL 33156 MIAM! FL 33156
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1332689 Applied For
. Not Applicable
Zp Country Zp. Country 5. Certificate of Status Desired d $8'75 Addiiional
Fee Required
i T 6. Name and '‘Address of Current Registered Agent~ ——7.—Name-and-Address of New Registered-Agent
Name
W SON' GEORGEE Il Street Address (P.O. Box Number is Not Acceptable)
S X N ris
5501 SW 101 ST. P
MIAMI FL 33156
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 Flerida.
SIGNATURE
Signature, typed of printed name of registered agent and tide if applicabia, (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil! be $550.00 0. 1E'rigtl(li:riiagc?rilrig;uti::mmg 0 ?{%ﬁﬁob‘g:’ése
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TTLE [Jchange [ Addition
NAME WILLIAMSON, THOMAS W NAME
sreeApoRess | 15211 SW 86TH AVE. NE. STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-$T-2IP
TITE D O Delete TITLE O Change [ Addition
NAME WILLIAMSON, GEORGE E Il NAME
STREET AOCRESS | 5501 SW 101ST ST STREET ADORESS
cmy-st-z [ MIAMIEL. . - - ) — s CIry-S1-2P e
TITLE sD T Delete TITLE O change [ Addition
NAME WILLIAMSON, THOMAS W NAME
STREET ADDRESS | 5501 SW 101ST ST. STREET ADDRESS
CITY-ST-7IP MIAMI FL CiTY-§T-2IP
L AS B Decte e O] Changs [ Addition
NAME NESTOR, JOHN NAME
streer anoRess | 7250 N. KENDALL DR. STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-§T-2IP
e [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE {7 pelete TITLE (] Change [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmen address, with e’\li other like empowered.
670 -7/82

T
SIGNATURE: - 2/ > o 70~

LY gt A,
PED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

A'.;az(r/_ PPl .l
> L= W//I/ﬂ/y_goMJ

wieLILs

CR2E034 (10/00)



