FILED

Jan 22,2008 8:00 am
2008 Foﬁﬁﬁl?ﬂ'rg%%%%?r““o" Secretary of State

01-22-2008 90063 046 ***150.00
DOCUMENT # F06000004491
1. Entity Name
HMC LEASING, INC.
Principal Place of Business Mailing Address & “ “ “? 6 4 ‘J
2727 SE EVANGELINE THRU WAY P O BOX 52688
LAFAYETTE, LA 70508 LAFAYETTE, LA 70505
e LR
Suite, Apt. #, sic. Suite, Apt. #, etc. 01072008 Chg-P CRZE034 {12/06)
City & Stale City & State 4, FEI Number Anplied For
72-0780814 Not Applicable
Zp Countey 7p Country 5. Certificale of Status Desired 0 ?esa‘zg‘lﬁg“‘mal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 I——
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ¢ registered agent.

SIGNATURE
) Signalure, typed or printed name of registered agent and bitle il applicable. (NOTE: Registerad Agenl signature requiec when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, [0  Addedto Fees '

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e c 0 peters e [ Change [ Addition
NAME KNIGHT, ANN ¥ NAME

STREET ADORESS | 106 SHNNEN RD Shannohn STREET ADDRESS

CIFY-5T-21P LAFAYETTE, LA 70503 o CITY-S7-2P

TMLE PD O Deiste TITLE [JcChange [ Addition
NAME KNIGHT, MARK . NAME

STREET ADDRESS | 44ANOODBLUAF— 29 Beawls A’ eeL SIREET ALDRESS

CTY-ST-2IP LAFAYETTE, LA 70563 o S0 & CITY-51-2IP

ME STD O oelete TILE [ Change [ Acdilion
NAME SOBIESK, KELLY ¥~ NAME

STREET AIORESS | SFFO-NEFETINGHANT 240 2 Aves bersh STREET ADDRESS

CITY-ST- 2P WLUNIVERSHY: TX 77005 Ao wsAp oY -S1-21P

TME {3 Detete ILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CliY-ST-21P

TME 7 Deiete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-S1-2ip

e . : ] Dekete TTLE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-2IP CIWY - 53-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of tha corporation or tne receiver or trusles empowered (0 ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an atiachment with an addre h all ike empowered. 237_
’ .
SIGNATURE: Mark %lf_yé'/ ’//5’/05 Z33-04CH
* BIGNATURE AND PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




