2006 FOR PROFIT CORPORATION
““ANNUAL REPORT (AR)

DOCUMENT # 449438

1. Enlity Name

MARCAR LEASING CORPORATION

Principal Place of Business

143 VARIETY TREE CIRCLE
ALTAMONTE SPRINGS FL 32714

Mailing Address

143 VARIETY TREE CIRCLE
ALTAMONTE SPRINGS FL 32714

2. Frincipal Place of Business

3. Malling Address

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90028 037 ***150.00

|l

TR

1st MOCRE CR2E034 {10/05)
Cily & State City & State 4, FEI Number Applied For
59-1517417 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Staius Desired 0 $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggrﬁ,]%LR‘%HElélﬂg-lN—éE BLOSSOM TRAIL Street Address (P.Q. Box Number is Not Acceptable)
ORLANDG FL 32810
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE W

Signature, yped ar prnten nama ol regslered ageal and lille  apphcahle.

(NCTE- Registered Agent signalure reguited when remstating)

DATE

";:-’:' - FILE NOWH! FEE'IS $150.00." .- © /.-

- After May 1, 2006 Fee Will Be' $550 00 ;
Make Check Payable to’ Hornda Department of. State :

$5.00 May Be
Added 1o Fees

8. Election Campaign Financing
Trust Fund Contribution. [}

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Detete TITLE [ cChange [ Additian
NAME ELLIQTT, MARC G NAME

STREET ADCRESS | 201 MAGNOLIA LAKE DRIVE STREET ADDRESS

CTY-ST-2P | LONGWOOD FL 32779 CITY-ST-28

TIE vD O Delete I VD (X Change ] Addilion
NAME ELLIOTT, MICHARL A NAME ELLIBTT , M CNAEL A

STREET ALDRESS | 112 VALENCIA LOOP STREETACDRESS | 310 YALENGIA LOOP

oTY-5T-2° | ALTAMONTE SPRINGS FL 32714 o2 | ALTAMDNTE SPRINGS, FL 32714

e 18 — , Moo ung [ chanpe _[T] Addilion
NAME MELLEN, ARTEMIS J. NAME

STREET ADDRESS | 297 MEADOW BEAUTY TERRACE STREET AGDRESS

CIry-s1-2IP SANFORD FL 32771 CITY-S1-2IP

TILE [ pelete TITLE [J Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-81-7'P CITY-ST-2IP

TITLE [ Dpelete THLE [ Change  [] Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-7iP CITY-§1-21P

THILE O Delewe TINLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-§3-2IP

12. ! hereby certity thal the intormation supplied with this filing does not qualify for the exemplions centained in Section 119, Florida Statutes, | further certify that (he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of Ihe corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

if changed, or cn an attachdress with aif gjher iike empowered.
SIGNATURE: %Zﬁﬁ

MICHREL_A. ERIOT]  JAwuany )9, po0b 4v7- 29p-6000

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dap Dayttma Phone §




