2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 836952

1. Entity Name

GMAC LEASING CORPGRATION

Principal Place of Business

3044 W GRAND BLVD

Mailing Address
3044 W GRAND BLVD

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90080 032 ***150.00

MC 482 103 311 MC 482 103 311 Uuuvlelinvy
DETROIT M 48202 DETROIT MI 48202 :
S us
2 Oy Renai e ance > 0T Renas ”"m mmml u I | || ” ”I | | | |” m" ||||| m|
0 Renaissance Center 200 Renaissance Center
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
482 Bl12 (82 482 Bl12 (C82
City & State City & State 4, FE) Number 38‘6041432 Applied For
Detroit, MI Detroit, MI Mot Applicabie
le4 8265 E%LKW 'Zﬁ) 8265 Countlrj/S A 5. Certificate of Status Desired [ gg'gesq L‘:E:;“"nal
— -‘G.Ll‘rlrame ;nd Rt‘:ldre;siof‘t:urre;t Regist'ereci A‘g;ant — 1 7. Name and Addl;ess of New Register;d‘ Agent i -
Name
CT CORPORATION SYSTEM
Street Add P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD reet Address (7.0 Box Rumber prable)
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE -
Sigratura, typed or printed name of registerad agent and title if applicable. (MOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 3 . o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. Eecllon Campa'?” Elnancmg $5.00 May Be
=0 rust Fund Contribution. Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE S O Delete TITLE O change [ Addition | &
NAME QUENNEVILLE, CATHY L NAME s
STREET ADCRESS | 3044 W. GRAND BLVD. STREET ADDRESS 3
CITY-ST-2P DETROIT MI 48202 CITY-ST-71P a
o
TME D T Delete e O crange [ Addition | &
NAME GIBSON, JOHN E. NAME
STREET ADDRESS | 3044 W. GRAND BLVD. STREET ADDRESS
CITY-ST-2IP DETRO”' M] CITY-ST-2IP
e b I " Oopetete [ mme - ) w T [ Change” [ Addition | ~
NAME KNORR, CAROL J. NAME
STREET ADDRESS | 3044 W. GRAND BLVD. STREET ADCRESS
CRY-ST-2IP DE[ROH’ M| CITY-ST-ZIP
TME DNVP ] Delets TIME [ crange [ Addition
NAME MUIR, WILLIAM F NAME
STREET ADDRESS | 3044 WEST GRAND BLVD STREET ADDRESS
omv-ST-2P | DETROIT MI cmy-ST-2p
TmE T [ Detete TITLE O] Change [ Addition
HAME HAUSEMAN, SUSAN G. NAME
STREET ADDRESS | 3044 W. GRAND BLVD. STREET ADDRESS
CITY-ST-2IP DETROIT MI CITY-ST-7PP
TITLE PD [ pefete TITLE O change [ Addition
NAME FINNEGAN, JOHN D NAME
STREET ADDRESS | 3044 W GRAND BLVD STREET ADDRESS
CITY-ST-2IP DETROIT MI 48202 CITY-5T-2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 officer or director
of the carporation ar the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, or on an attacl ith an addrggs, with all other

SIGNATURE:

like empowered.

C. L. Quenneville

1/22/01  313/665-6301

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phone #




