FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 551412 ; 01-09-2006 90037 017 ***150.00

1. Entity Name

GABLES AUTO LEASING, INC.

Principal Place of Business Mailing Address
7320 GRIFFIN ROAD 7320 GRIFFIN ROAD
STE 203 STE 203
DAVIE, FL 33314 US DAVIE, FL 33314 {IS
T v VKRR REAEI0A
L}
Suile, Apt. #, elc. Suite, Aplm Suntise Bivd .
‘4201 W. sun“se B'Vd sun 201 01042006 Chg-P CR2EQ34 (11/05)
City 8 State ~ Sulte 201 City & StateSunﬂse' FL 33323 4. FEI Number Applied For
sunﬂsa. FlL 33323 59-1773893 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 Iig-g:: 3:’:;"0"“'
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Regl: ed Agent
Name
C.ROBERT MURRAY, JR. -
7320 GRIFFIN ROAD Street Addrass (P.O. Box Number is Not Acceptable)
STE 203 L 14201 W Sundse Bivd
DAVIE, FL 33314 Suite 201
City sunrise, FL 33323 FL ] Zip Cods

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. {NOTE: Registared Agent sigrature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VD O oelete TLE Change [ Addition
STREET ADDRESS | 7320 GRIFFIN ROAD STE 203 STREET ADDRESS Suite 201
oTr-si-zP | DAVIE, FL 33314 £ITY-5T-20P Sunrise, FL 33323
TALE PD O pelete Ut ; [ Change [T Agdition
e BARR, DANIEL A i 14201 W Sunrise Bivd
sTReET ADDRESS | 7320 GRIFFIN ROAD STE 203 STREET ADDRESS Suite 201
oTr-s-z2 | DAVIE, FL 33314 CITY-ST-2P Sunrise, FL 33323
TME O Delete TILE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-531-2F CITY-S1-21P
TME £ oelete Ime [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TALE O Detels TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2IP CIrY-S1-2P
TME 3 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2IP
12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or su; | report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that 1 am an officer or director

of the corporation of the regbiver or trudtee empowaered 1o axecute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrfient with an idrej?ﬂ‘w all other like emp: ed,
b
-/ R S So~— foses - //¢ A £
{ Date [

SIGNATURE: .

IGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Daytime Phane #




