2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED
DOCUMENT # 676306 | T -« Mar 28,2005 08:00 AM
Secretary of State

1. Entity Name

FORD MIDWAY LEASING & RENTAL CORPORATION

Principal Place of Busingss . . T\ﬂaing Address
8155 W, FLAGLER ST - B 8155 WEST FLAGER
MIAM] FL 33144 MIAMI FL 33144
Us e .
Suite, Apt #, ete. - Sute. Apt #ele 1st MOORE CR2ED34 (10/04)
City & State - o ) City & State T . “| 4. FEI Number Applied For
59-2013471 Mot Applicable
Zip Country aie Country 5. Certificate of Status Desired O $8'?5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o | Name i
VILLAMANAN, MANUEL . -
81 55 WEST FLAGLER STREET Street Address (P.C. Box Numbar {s Not Acceptable)
MIAM| FL 33144 - -
City FL Zip Cade

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, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — - —
Signalure, lypad or nnnted namg of Tegisiapd agent and tia f appicabie (FIOTE Fagistetad Agent signatur requirad when rinslatng) OATE
FILE NOw1:! FEE |§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 FeA?AW'".B-e $850.00 . - Trust Fund Contributien. ] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . | I8 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PD o O oelete [ nue e [ Change [ Addition
NAME DASCAL, CHARLES A " iii{ﬂﬂgﬁg f Eg34 -
STREET ADDRESS | 8155 W. FLAGLER 8T, STREFTADDRESS 13/28/05-80061-016 150.400
CiTY-S1.2p MIAMI FL City- 8- 2P
TILE VS D =T R ) Clchawe [ Additicn
NAME VILLAMANAN, MANUEL NAME
STREET ADDRESS | 8155 W. FLAGLER ST. S STREFT ADDRESS
CITY-ST-21p MIAMI FL CHY-ST-TIR
TLE T T 1 Delete HLE [ change ] Additicn
NANE KAME
STREET ADDRESS : - STREET ADDRESS
GITY-ST- 27 CHY-ST-2P
e o - © DOlostte . [ ome T O change [ Addition
NAME HAME
STREEY ADDRESS SIREET ADDRESS
Cify-57-2P CIIY-S1. 7P
Lt - T J i - Ol change (] Adaition
NAME RAME
SIRECT ADORESS STRLET ADDRESS
cire-§T-29 CY-S1-2p
e ) o O Delete TITCE ’ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-1P CITY-Si AP

12. | hereby certi[z_that the information supplied with this ﬁling does not qualify for the exemplicn stated in Section | 19.07(3)(0), Florida Statutes. | further cartify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director

of the corporation or the receiver or trysiee Mpowered (6 execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, of on an attachment wit addrges, withmall othgr like empowered
SIGNATURE: MAR 2 t 2085  (305)266-300,
Dala Daylma Phones ¥ =




