FILED
* 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UJBR) Secretary of State

Jul 03, 2003 8:00 am

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 regisierad agent.

DEOCNU MENT# F13410 Q@ 07-03-2003 90032 019 ***150.00
1. Entity Namo
DAL LEASING, INC. .
Principal Place of Businass Mailing Address ’
6139 LINNEAL BCH DR. 803 N. PINE HILLS RD. '
APOPKA FL 32703 ORLANDO FL 32008
2. Principal Plage of Business 3. Malling Address
1490 S.02amee Bfssem [1990 S oiance Blusgam TRY
Suite. ApL #, ec. Suite. Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & Stals , City & State 4. FEI Number Applied For
ool ce BrePey 532056897 Not Applicable
Boger. | s ae - LB 2oen | UL ol | S ConioneaisiausDesiog (1 38T Agatorat
= 6? Name a;d ﬁ-.dd;eu-ut 6urleht Reglsterad Agent e Ni“me'aha'm“e'ﬁu‘ol'ﬂmm'ngem
Name i
.:_-—,,l,—lec = - i = EEES o as mmem o Y L1 P e N e I e R
500 | HE':;ED;‘“D Street Address (P.O. Box Number is Not Acceptabls) E
ORLANDO FL 32808
City FL Fp Code

. —
SIGNATURE
Lot Signalus, typad or printed n.n:d ragixtared agent and titky if applicatie (NOTE: Registared Agent signaturs racuimd when rengiating) DATE
¢ Aﬂ:'lLMEa:lewxgla FFE:\:?II t'es:ég.ﬂo 9. Election Campaign F.inancing $5.00 May e
, Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | IER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PT O Detete ™ee CIchange [ Addition | &
NAME LARSON, DAVID NAME 8
steer ancress | 500 [RENE STREET STREET ADDRESS ) 3
orv-si-z» | GALANDO AL _ - [ ofv-stzp T %
T SD - O Delete THTLE O Change ] Addition g
NAME LARSON, DAVID NANE
stregT anoress | 500 (RENE STREET STREET ADDRESS
orv-st-2¢ | ORLANDO FL - e e~} Cav-st-2®
nme  _ e A ns -+ "Oostete TnE . ' T T e CJchange ] Additon
NAME NAME
~ STREET ADORESS =T s M eTReey ADDRESS [ = i =
CIFY-ST-2P CTY-81-2IP i )
TME O pelete TME Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP eIvy-§1-2p
me [ Deiete e D Crange [ Addiion
NAME . NAME :
STREET ADDRESS STAEET ADORESS
CITY-S3-2P CTY-57- 2P
TME O Deteta YITLE O Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

3 A this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supple true and accurate and that my signature ghall have the same logal eflect as f made under oath; that | am an officer or director
of Ihe corporation of the receiver 4r Bustef] amgidwerad to executa 1his repon as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 if
chenged, of &n an attachment with afh adgiress)with all other llke ernpowered.

USe=QUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dxals Duylime Phora #

12. | harehy certify that the informatic

supplied with
tal rgport §

SIGNATURE:




R T BT -

40124

COLLISION TEAM OF CENTRAL FLORIDA, INC.

o 1980 SOUTH ORANGE BLOSSOM TRAIL
APOPKA, FI. 32703"
PH. (407) 880-0580 -

. mmebns - - - S e -
= - i Tt T S 6 o ot m e 22



