o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 05 1998 8:00am

CORPORATION
Secfetary of State

ANNUAL. REFORT i
DIVISION OF CORPORATIONS ’ S c Cretary O f State

1998

DOCUMENT # 417543 (6)

1. Corporation Name

MANOR MOTORS LEASING CORP.

IR

Principal Place of Business Mailing Address i
8814 S.W. 12157 STREET 8814 SW. 13187 STREET
MIAMI FL 33176 MIAMI FL 33176 :
DO NOT WRITE IN THIS SPACE.
3. Date Incorparated or Qualified
_ ‘ (1/29/1973 I
2. Principal Place of Business 2a. Mailing Address ; 4. FEI Number Applied For
—2—1—] 26 : 59'1578658 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. | — i
e, Ap AP : 5. Certificate of Stalus Desired [ $8.75 Adc!itnonat
E‘ ;ﬂ . Fea Required
City & Stale City & State ; 6. Election Campalgn Financing $5.00 nmay Be
;l "E[ i Trust Fund Contribution ] Added to Feas
Zip Country Zip . Country 8. This corporation owes or has paid the current year intangible
;! ;5—{ —f!;l ;‘ Personal Property Tax due June 30. Wyes [Ino
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
PASSAFIUME, ANTHONY P 81| Neme
8814 S.W. 1315T STREET 82| Street Address (P.O. Box NUmber is Not Acceptable)
MIAMI FL 33176 I
83
34| Ciy ' FL Iss [ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda S}a{mes. the abova-named corparation submits this statement far the purpose of changing its registered

office or registered agent, or both, in the State of Flerida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, yped or printed narme of registerad agent and title if applicabla, (h:lOT'E: Registared Agent signature required when reinstating) . DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TLE P I DeLETE 1.1 THTLE 1 Change ] Addition
HAME PASSAFIUME, ANTHONY P 12 HAME

sTreeT Aporess | 6190 SW 114TH ST ‘ 1.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL . ; 14 CITY-ST- 2

TILE T DELETE | 21 THLE [ Change L Acdition
NAME : 2.2 NAME

STREET ADDRESS : 2.3 STREET ADDRESS

CITY-ST-2IP B ) 2. 4GITY-§T-2IP .

TNLE ] DELETE | 21TME I change [ Addition
NAME ‘ 32 NAME

STREET ADDRESS : 3.3 STREET ADDRESS

CiTY-57-2P o 3.4, CITY-5T-7IP L o

THLE | BET3 41TIE [_J Change  [_{ Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-§7- 2P ; 4,4 DITY-ST-2P ) )
TILE 1 OeLETE 51TTLE [T thenge ] Addiion
NAME 5.2 NAME

STREET ADDRESS : 5.3 STREET ADDRESS

CITY-ST- 2P . 5.4 GITY-ST-2I°

TIE LT DEETE ! 5.1 TLE [ Change ] Addition
HAME i 6.2 NAME

STREET ADDRESS 1 6.3 STREET ADDRESS

Gy - 5T- 2P 54 GITY-ST-ZP

14. | hereby cem‘g that the Information supplied with this filing does not qualify}or the exemﬁtion stated In Section 112.07({3)(i), Flarida Statutes. | further certify that the information
indicated on this annual repont or supplemantal annual report is4e and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the ca i r Qr-trasteg‘empofvared Lo execdts this report as required iy Chapter 607, Florida Statutes; and that my name appears In

addpéss,
Vo (Qm B35 305-335-8//3

Data Daytima Phone # Fap?-Lorrarl

CR2E034 (10/7)




