2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 628029 Jan 18, 2000 8:00 am

1. Entity Narme

AMERICAN FLEET AND LEASE CONSULTANTS, INC. Secretary of State

01-18-2000 90147 001 ***150.00

Principal Place of Business WMailing Address
133 E. MARKS ST. 133 E. MARKS ST.
ORLANDO FL 32803 ORLANDO FL 32903-3816 NMUvUUY v
R e R TR RN R
Soune. QS Rbgv Gme (S ghove
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1920751 Mot Applicable
Zp Countryl Zip Country 5. Certificate of Status Desired H| $8‘75 Additional
Fee Required
"6, Name and Address of Current Registered Agemy ~ = ) c - ' 7-Name and Address of New Registered Agent~~ "~~~ ~

Name

HACKNEY, EDWARD ANTHONY
2758 BASS LAKE BLVD

Street Address (P.O. Box Number is Not Acceptable}

ORLANDO FL 32808

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,

SIGNATURE 2
Signhature, lyped or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE - T
e s doan ™ | atar iy 4 000 Foa wil o ses0g0 | 10 EecionCanesion rancing - $5,00 iy se
2 ' i - Trust Fund Contribution. O Added 10 Fees
(See critaria on back) W] Make Check Payable to Department of Stale
11. - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 T
TITLE P 3 Delete TITLE O change [ Addition | 3
NAME HACKNEY, E.A, NAKE : =
staeer aooress | 2758 BASS LAKE BLVD STREET ADOAESS 3
CITY-ST-ZP ORLANDO FL CITY-8T1-2IP §
TILE [ Delete TITLE [ change [ Addition | Q.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [T change [ Addition
NaME T[T o e T e = nave T - ) T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TITLE [ petete TITLE O Change  [[] Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ Change {1 Addition |
NAME : NAME i
STREET ADDRESS STREET ADDRESS
CiTY-51-2° oury-S1- 28 ) .
TITLE O pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS : ; STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IP Y

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officef or director
t rustee empowered to execute this repoert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

3

SIGNATURE: __ AR

=T,

Date * Dayume Phone #

oLthe cgrporation or ther:ec e o8 ) oxec r

changed, or on an attac w address, alt cther i eerm)owereE A q - -

- - 44 ‘O‘f—’ne\(  \ S bbb sy

o A Ledd O e/ 2.000 ‘1107‘ ¢ 5”‘)‘
W AND TYPED OR PRINTED NAME OF SIGNING OFFICER /o(mascf\n




