FILED

Jan 16,2007 8:00 am
2007 F°'2.';.'}8§'JR°E‘.’,%';‘?;"“'°" Secretary of State

01-16-2007 90216 040 ***150.00
DOCUMENT # FO6000004491
1. Entity Name
HMC LEASING, INC.
Principal Placa of Business . Mailing Addrass s B 00 0 15 3 1
227HWH90f SE Evangc/inc POBOX52688 ™
BROUSSARDAA-F0518~ ﬂmm_y LAFAYETTE, LA 70505
Lafasetife , 44 oso&

TR SO TSRt | S VR NGRS B

Suite, Apt. #, elc. Suita, Apl. #, eic. 01052007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

_ 72-0780814 Not Applicabla
Zip . l‘;C‘our}.try‘ Zip Country 5. Certificate of Status Desired lm| $8'75 Additional
: Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name
C T CORPORATICON SYSTEM
1200 SOUTH PINE 1SL&ND ROAD Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 3333
City FL Zip Code

" 8. The above named entity sdbmils this statement lor the purpase of changing ils registered office or registered agent. or both, in the State of Florica, 1 am tamiliar with, and accept
ther obligations of regisiered agent.

SIGNATURE

. R Signatura, :yogdog grinted rame of ragistered agent and titte Il applicable {NOTE: Regsleree Agent signature iaquirad when reinalating) DATE

FILE NOWIII.FEE IS $150.00 vd 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T c 7 Delete TRLE [J Change [ Addition
NAME KNIGHT, ANN HAME
STREET ADDRESS | 106 SHNNON RD ' SIREET ADDRESS
CIFY-ST-2IP LAFAYETTE, LA 70503 CITY-§7-21P
TiTLE PD [ Delete (H O Change [ Addition
NAME KNIGHT, MARK HAME
STAEET ADDRESS | 311 WOODBLUFF STREET ADDRESS
CIry-St-2iP LAFAYETTE, LA 70503 CiTY-51-2P
THLE STD 3 Delste TE [ Change [ Addition
NAME SOBIESK, KELLY NAME
STREET ADDAESS | 3770 NOTTINGHAM STREET ADDRESS
CIrY-§T- 4P W UNIVERSITY, TX 77005 CITY-§1-41P
TITLE O Delete T0LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITE O pelete TITLE [l Change ) Addition
NAME NAME
STREET AOORESS STREET ADDRESS
CITY-SI-2iP CiTY-$1-21P
LE - [ Detete THLE {Jchange [ Additien
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST- 2P CITY-S1-21P

12. | heraby cerlify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurata and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver or irustee empowered g execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if

changed, or on an atlachment with an addr, wilh allginer like ampowered.
SIGNATURE: //J’A’ “ F3z —2,33—@%{%
E AND w OR PRINTED NAME OF SIGNING OFFICER OR gﬁzcrd Date Daytme Phore &/




