2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 07,2007 8:00 am

DOCUMENT # 449438 o Secretary of State
1. Enlity Name e
02-07-2007 90044 024 ***150.00
MARCAR LEASING CORPORATION
Principal Place of Business Mailing Address
143 VARIETY TREE CIRCLE 143 VARIETY TREE CIRCLE
T B “"W Ill"l ”lm |’I" ”m ‘l” |m’ l’m I’IH M“ I’l” I‘l”ll‘“ ‘IIJ
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Siale Cily & State 4. FEI Number 59-1517417 | Appliad For
'Not Applicable
Zip Country e Country S. Ceorlificate of Slalus Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MICHAEL A ELLIOTT

5201 NORTH ORANGE BLOSSOM TRAIL Slroet Address {P.O. Box Number is Nol Acceplable}
ORLANDO FL 32810

City FL l Zip Code

8. The above named entity submits this stalemenl for the purpose of changing ils registered aflico or registered agenl, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations ol registercd agenl.

SIGNATURE

Sinature, typea or printed name of registered agenl anc tile ¢ agphsatile, [NOTE Rugistered Agenl sgrature renured when raiaslaling) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e

After May 1, 2007 Fee Will Be $550.00 M
Make Check Payyable to Florida Department of State Trust Fund Contribution. - [ Added to Faes
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD [ Delete IIE [ change [ Addition
NAMI ELLIOTT, MARC G ' NAME
STREET ADDREss | 201 MAGNOLIA LAKE DRIVE SIRECT ADDRESS
ory-si-ap | LONGWOOD FL 32779 Iy -ST-7IP
e vD [ pelele {11 i - E PﬂES I@ £”T (& Change [ Addition
NAME ELLIOT, MICHAEL HAME MICNREL. A EZ—-L/C’TT
STREET ADDRESs | 112 VALENCIA LOOP sieeroess | JAON VA LEMNCGIA LOoop
cny-si-op | ALTAMONTE SPRINGS FL 32714 avse | ALTArpNTE SPRINES , FL 2327 14
IIE SD 1 Detele NE [ change [ Addilion
NAMF MELLEN, ARTEMIS J. - W wayr L _ e
STREET ADDRISS | 287 MEADOW BEAUTY TERRACE STRETT ADDIESS
CITY-S1-2IP SANFORD FL 32771 CITY-SI- 2P
NiLe [ Delete TILE O change [ Addilion
NAMC NAMI
STREET ADDRESS SIRLET ADDRESS
CIiY-SI-2IP CITY-S1 IR
TIME ] pelete TIILE [T cnange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDHESS
CITY-SI-2i8 CIlY-ST-7IP
L [ Detete 11LE [J change [ Addilion
NAME NAME
STRELT ADDRESS STRET T ADDHESS
CITY-ST-ZIP chiy-s1-2Ip

12. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 112, Florida Statutos. | further certify that the information
indicated on Lhis report or supplemental report is rue and accurate and that my signature shall have the same legal cffect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or lrustes empowercd lo execule this report as required by Chapler 807, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an address. with all other like empowered.

SIGNATURE: Zctine? (2. M MICHAZL A ExIoTT 04/%/07 49 290~ 000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR Date Laylme Phone &




