2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 409652 ' Apr 25, 2001 8:00 am

1. Entity Name

QUALITY AUTO LEASING INC. ecretary of State

04-25-2001 90051 049 ***150.00

Principal Ptace of Business Mailing Address
2280 $0TH STREET SE. 2280 10TH STREET SE.
LARGO FL 3371 LARGO FL 3371 -
Us us
Suite, Apt. #, elc. Suite, Apl. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59.151 1290 _ Applied For
Mot Applicabile

z C iti
P ountry Zip Gouniry 5. Certificate of Status Desired (| ?g.;glﬁ?:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DlAMOND’ HOBERT F Street Add (P.O. Box Number is Not A table)
regl ress (P.O. Box Number is cceptable
2280 10TH STREET S.E. o P
LARGO FL 33540
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,

0372641

CR2E0Q34 (16/00)

SIGNATURE
Sigrature, typed ar printed name of registered agent and title if applicable. (NCTE: Reglistered Agent signature required when reinstating) DATE
9. This ;grporatiqn is eligible to satigfy its Intangible FILE NOW!I FEE |S_ $150.00 10, Election Campaign Financing $5.00 May 5o
Tax fmng rgqu\remem and elects to do s0. Afler MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. O Add.ed o Fez;s
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME PTD [ Gelete TME O Change [ Addition
NAME DIAMOND, ROBERT F NAME
sTReeT aookess | 13379 84TH TERRACE MORTH STREET ADDRESS
OITY-3T-7P SEMINOLE FL 33776 CITY-ST-2IP
TITLE VSD [ﬁ Delete TImLE [JChange  [] Addition
NAME DIAMOND, FRANCES NAME
streer aooress | 13379 84TH TERRACE NORTH STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33776 CITY-ST-2IP
TLE b} T Detete TILE O] Ghenge ] Addition
MAME DIAMOND, DOROTHY MAME
sTReeT ADDRESS | 7296 121ST WAY NORTH STREET ADDRESS
GITY-ST-2IP SEMINOLE FL 33776 CITY-ST-2P
TI7LE 7 Deiete TITLE (dChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-87-21p CITY-ST-2ip
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-21P
TITLE [ Delete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-21p CHTY-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 Statutes, | further certify that the information
indicatéd on this report or supplemental report 1s 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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

Date Daytime Phone #




