2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN 430802 Mar 06, 2000 8:00 am
EXECUTIVE CAR & TRUCK LEASING, INC. Secretary of State
03-06-2000 90014 035 ***150.00
Principal Place of Business Mailing Address
2235 OKEECHOBEE ROAD 2235 OKEECHOBEE ROAD
WEST PALM BEACH FL 33403-4112 WEST PALM BEACH FL 334094112 LU U SLILb
F T L NEHN RN R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
581056350 L
ot Applicable
Zp Country Zp ' Country 5. Certificate of Stalus Desired [ ?ei-;‘fgq Addiional
- 6. Name and Address of Current Registered Agent _. . e -- 7.. Name and Address of New Registered Agent -
‘ Name
Tanen, Jelbrey S. £54
DEAN, PATRICIA B Straet Addiess (P.O. Box Number j ceptab\e)pﬂ
2235 OKEECHOBEE BLVD. | Clo " Coldsieins"Tanin, F1.
City m'_am '. FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE C v A% @Ff%&m S _T-Zmav\ &/Z\//'zoao

BTG

3

Signatura, iypegl pr pfitacihagp of reéisla'dd agent and tila if applicable. (NOTE: Registared Agent signatfe required when reinstating) Date
h ;r;”ﬁ FILE NOW1!I FEE 1S $150 ZO
9. This corporation isgl] ibﬂo satisfy its Intangible K . ' : .
Tax filing requiremifit and/elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S:; \ggn%a(r:no;;e;?bnu;gw: neing 0 i%ﬂo May Be
o ) ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ 1 Delete T Decreiany EThange (] Addition
NAME SOTHEN, JULIE M NAME | Spthen, Tul'e Al
STREeT ADDRESS | 11878 STURBRIDGE LANE sTReET DDAESS | o B oKeechobee Boltevars
cre-S-2P | WELLINGTON FL oryy-51-218 -!Q&f— Palm Rpach Honda_ 23409
TIE vT O peiste TILE vrsichent [ Tveasover } Thrector firthange [ Addition
NAME DEAN, PATRICIA B NAME Tean, Adngad. d
STREET ADDRESS | 240 SANFORD AVE. STREETADDRESS | 135 OKeechober o leva
onv-st-2¢ | PALM BEACH FL 33480 e oS |V est Pt Beach Hodda  32Hoq
TILE PO T T T T T T B e me . Ve PreesidendkT T T Tt [chdngs  [eeKddiion
NAME DEAN, ROGER NAME Coitins, Hore
sTreer AbDRESS | 1057 5. OCEAN BLVD. STHEET ADDRESS | 2 B85 'Omﬂc}ow ’BOU"&UG'A
GITY-$T-ZIP PALM BEACH FL 33480 ot |y et Paler Poarbs dea 23doT
TLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITEE O pelete TILE DO change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

13. | hereby certity 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 1
changed, or on an attachment with an address, with all other like empowered.

\ ERIE AN TR
2RO oaTearra B Deon 2222 ~2000 SLI-6¥2E10D

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




