FILED

2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 551412 01-07-2005 90020 042 ***150.00

1. Entity Name
GABLES AUTO LEASING, INC.

Principal Place of Business Mailing Address

8220 STATE RD 84 8220 STATERD 84

200 200 50000659
DAVIE, FL 33324 US DAVIE, FL 33324 IS

Suite, Apt. *.,- ealc-Zﬂ (:;uthFiH ROAD Suite. Apt- ¥ 2320 GRIFFIN ROAD | 01032005  cng-p CR2E034 (10/03)

L
City & State SUITE 2@ . City & State suFFE—EB-" . 4, FEI Number Applied For
- DAVIE, FL 33314 59-1773893 Not Appticable
dp Eountry ap Country 5. Cortficate of Status Desied [ 58+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name - - — =

C.ROBERT MURRAY, JR. S Yol
8675 NW. 53RD STREET irast Address {| Box Number i 1 s}
SUITE #1 7532 6 GRIFEN ﬁ
MIAMI, FL 33166 SUITE 203

City DAVIE, FL 33314 g | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the abligations of registered agent.

1
sxeﬁﬁmnp

Signature, lyped or printed name of registerad agent and titie il applicable. {NOTE: Registered Agent cignature required when reinslating) DATE
3.
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS (N 31
T VD O oeiee TME 7320 GRIFFIN ROAD M’C"!"GE L Addition
NAME CREED, JERE O. NAME SUITE 203
STREET ADDRESS | 8220 STATE RD 84 #200 STREET ADDRESS
CmY-sT-2¢ | DAVIE, FL oITY-S1-2P DAVIE, FL 33314
e PD 3 Delee me 732 Whstarge [ Addiion
NAME BARR, DANIEL A NAME 0 GRIFFIN ROAD
STREET ADDRESS | 8220 STATE RD 84 STREET ADDFESS SUITE 203
cy-s1-2p-- | DAVIE, FL CITY-ST-7IP DAVIE, FL 33314
10E [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - - v— - - o _ P STREET ADDRESS ) )
CITY-ST-2P CITY-8T-2IP
TIMLE [ petete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CIY-ST-2P
TIME ] Delete TME [JChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ) [ Detete TIMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s7-21p : CITY-gt-2P

12. | hereby certify that the infor
indicated on this repart or
of the corporation or the re

lied with this filing does not quality for the exemption stated in Section'119.07(3){i), Florida Statutes. | further certify that the information
portis true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
empowered lo execute thi as required by Chapter 607, Florica Statutes; and that y name appears in Block 10 or Block 11 if

GNATURE AND TYPED GR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR a‘l

SIGNATURE:

Daytime Phona £




