2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 387736

1. Entity Name

BENZ LEASING, INC.

Principal Place of Business

6520 SW 134TH DRIVE
MHAMI FL 33156

Mailing Address

6520 SW 134TH DRIVE
MIAMI FL 33156-7068

2. F;rincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90011 041 ***158.75

827310

AR ORLD

0O NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEl Number Applied For
) 59—136 1 266 Not Applicable
-le = e | - Cou[lt[y . - |- %ZJE_ e —— Country —« . | 5. Certificate of Status Desired $8.75 Additiqnal -
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS, JAMES D.
‘ 6520 SW 134TH DRIVE
MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cooe

FL

r 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

Signatura, typad o printed name of registarad agent and title if applicable

{NOTE: Ragistered Agent signature required whan remstating)

OATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE PD O Delete TITLE [ Change [ Addition %
NAME EVANS, JAMES . HAME @
sTREET ADDRESS | 6520 SW 134TH DRIVE STREET ADDRESS §
oImy-s1-2P MIAM! FL CIFY-ST-27 W
o
L VPD O Delete L O] Change [ Addition |
HAME EVANS, MARILYN A, NAME
STREET ADDRESS | 6520 SW 134TH DR STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY- ST-ZIP
TrLE O O Detere TILE [ Change [ Addition
NAME EVANS, JAMES D JR HAME
stree aooaess | 7260 S PRESTWICK PL STREET ADDRESS
CITY-S1-2P MIAMI LAKES FL CiT-ST-21P
TITLE sD O pelete TLE {JcChange (] Addition
NAME MOORE, HARRIETTE NAME
srger aporess | 10163 153R0D CT N STREET ADDRESS
CITY-ST-21P JUPITER FL CITY-ST-2IP
TITLE O Geiste TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
gL;hrfgggr%cirggo;no;;éggg?:greri&r;r#ztdee eeg;pmﬁrgﬁ é?heeﬁﬁcutgggz?gog as required by Chapter 607, Flonida Statutes; and that my name appears in Block 11 or Block 12 if
HAmes” B Elass, Vst
SIGNATURE: ___[/sri) o vt e ot o Soa/oom 308 666 Tl Y
JRE AND TYPED OR PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
|




