) 2660 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 676306 R creiary of Gtate™

FORD MIDWAY LEASING & RENTAL CORPORATION 02293000 901 78 003 150,00
Principal Place of Business Mailing Address
§155 W, FLAGLER ST 8155 WEST FLAGER
MIAMI FL 33144 MiAMI FL 33144-2147 o
us B0O27248
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied Far
) 59—2013471 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additianal

Fee Required

_______6._Name and Address.of Current Registered Agent_ _ 5 = 7--N; and.Address of-Now. Reglstered Agent—————-— - —
Namg

VILLAMANAN, MANUEL Street Address (PO, Box Numt;er is Mot Acceptable)

8155 WEST FLAGLER STREET

MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

"CR2E034 (9/99)

SIGNATURE
Signature, fyped of printed name of registered agent and iitla it applicable (NCTE: Registered Agent signature required when reinstaing} DATE
8. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NAME DASCAL, CHARLES NAME
STREET ADDRESS | 8155 W. FLAGLER ST. STREET ADDRESS
GITY-§T-2IP MIAMI FL CITY-5T-2IP
TITLE VS O pekete TITLE [ change [ Addition
NAME VILLAMANAN, MANUEL NAME
STREET ADDAESS | 8158 W. FLAGLER ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$T-2IP
1111 —_— _[).Delete M. .. [Jchage {7 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e T petete ME [ change [ Acdilion
NAME NAME .
STREET ADDAESS STREET ADGRESS
CITY-ST- 237 CITY-ST-21P
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-5T-2IP
TITLE ] oelete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or Irustiie empowered 1o execuita this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with-dn addregs, with alkather like empowered.
SIGNATURE. ennecrk'/o * J? 0%/204/ﬂd @ﬂ\[}f—) )p/é,ﬁ "_),déa

il
SIGHING OFFIC|




