2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 18, 2008 08:00 AM

DOCUMENT # 449438 . Secretary of State
1. Entity Name
MARCAR LEASING CORPORATION
Principal Place of Business Mading Address
143 VARIETY TREE CIRCLE 143 VARIETY TREE CIRCLE
ALTAMONTE SPRINGS, FL. 32714 ALTAMONTE SPRINGS, FL 32714
e RN EE R HORAR B
Suite. Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State . City & State 4, FEI Number Applied For
59-1517417 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?ge.ggqg:!:;ﬂonal
§. Narma and Addrass of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
MICHAEL A ELLIOTT .
5201 NORTH ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Accaptabia)
ORLANDO, FL 32810
City . FL | Zp Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinfed nama ol regisiered agen and Liia f applicabis. (NOTE: Reqisterad Agent signatura raquaed whan reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O peete TITLE [ Change [ Addition
NAME ELLIOTT, MARC G NAME
STREET ADDRESS | 201 MAGNOLIA LAKE DRIVE STREET ADDAESS
CITY-ST-2IP LONGWOQD, FL 32779 CITY-57-ZP
TLE VP . [ peige TME [ Change , ] Addition
NAME ELLIOT, MICHAEL BME | e e
STREET ADDRESS | 112 VALENCIA LOOP . STREET ADDRESS Ij? fgiéligfélggagaﬁiﬂl B 1 ':[i l_[]
orr-s1-2P | ALTAMONTE SPRINGS, FL 32714 GITY-S7-21P e e LA . S U
TITLE 8D [ poiete TITE [ Change  [] Addirion
NAME MELLEN, ARTEMIS J. NAME
STREET ADDRESS | 297 MEADOW BEAUTY TERRACE STREET ADDRESS .
CITY-51-21P SANFORD, FL 32771 CHY-51-21P
e [ Desete THIE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cy-51-2I°
TIMLE [T perete TITLE O Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1- 29
TMLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-§7-2IP

12. | hereby certify that the information supplied with this ﬂlmcglg does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signalure shal have the same lggal effect as if made under path; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or an an attachment with an address. with a1 giber fikg empowearad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Da Daytime Phone #

V. B Maeean. Lepsing Cowg 03/ /9//'/0 g Qaj—;yo-garo




