FILE NOW: FILING FE
CPROFIT g

CORPORATION
ANNUAL REPORT

199%

FLORIDA DEPARTMENT OF STATE |
Sandra B Mortham
Secretary of Siate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporat-an Name

F93000002721 (9)
WOODWAY AUTO LEASING LTD., INC.

Principal Flace of Husiness

1081 N US HIGHWAY 1
ORMOND BEACH FL 32174

L T

Mailing Addross

705 DOLPHIN HEAD LANE
ORMOND BEACH FL 32174

us us 3. Date incorporated or Qualiied | 3a. Dale of Last Repor
L . . 06/11/1993 01/31/1995
2. Principal Plaze o Business 2a. Mailing Address 4. FEI Numnber Applied For
2 : ] , 11-3107209 Not Appicable
| Surte, Apt. @, | Suite, ApL. #, elc. B. Corlificale of Stalus Desied 0 $8_75 Additional
22] S 27] Fee Reguired
o Ly & State City & State 6, Election Campaign Financing $5.00 May Be
L23J ;] Trust Fund Contribution Added 1o Fees
“ip  Country Zp | Country 8. This corparation has liability for intangible tax under s 199.032,
[Nl 25l - ] EI 30] Florida Statutes O Yes [N
. __. 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BLAWN. THOMAS 82| Street Address (P.O. Box Number is Not Acceptabie)
705 DOLPHIN HEAD LANE
ORMOND BEACH FL 32174 &
84| City Zip Code

FL |*

1. Pars ant o fhe provisions of Seclions $07.0502 and 6071608, Frorda Siataies. 1ho above named corporation submits this statement for the purpose of changing its registered office
o registercd agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directars. | hareby accept the appointment as registerad agent. | am
farnil ar with, and accent the obligations of, Sccton BO7.0505, Fiorida Statutes.

SIGNATURE . o e R _ .
) e Sifiab e bt o uwrut:"\n‘aw-o O rEgintene agn and bie i appheane: HOTE od Agunt s.gnature req.ired when reinstating) Dale fn“
|12 o . OFFICEHS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %)
10°LF cp [CJ DELETE 11THLE [ change [ Addition r
hat BLAWN, VERONICA C 17 NAME 3
SIKEFT ANDAESS 705 DOLPHIN HEAD LANE 1.3 STAEET ADDRESS a
cerestae | ORMOND BEACH FL Joeemvsize _ o
1 VCST [ DFLETE 2 1TLE [l Crange [ Addiion | ©O
NAM: BLAWN, JAMES F 22 hAME
SIHEET ANDALSS 705 DOLPHIN HEAD LANE 2 3STREET ADDRESS
IR ORMOND BEACH FL 240I0Y-57-21P
.f D [ DELETE 31T [ Change  [] Addition
hes BLAWN, THOMAS A 32NN
STREET ADDRESS 705 DOLPHIN HEAD LANE 33 SIREET ADDRESS
L eivstar | ORMONDBEACHFL L 34CY-5T-20
I%; [ OELFIE 4V TILE [ Change ] Addition
RARAT 4.2 KAME
SHit- | ADDRSSS 43 STHEET ADDRESS
Ly s1 2w e - 4460Y-S1- 0P
TILF ] DELETE [RRN(1 [ Change [ Agdition
ha: 5.2 NAME
SIRMHL ALK 53 STRIET ADDRESS
TSR - 54 0ITY-8T-2IF i
THIF [ GeELFTE 6 1TILE [J Change  [J Addition
N 6.2 NAME
STHEET ATIDRT S 63 SIREE? ADDRESS
Gy S7-21F 84 CITY-51-2Ip

appsears in Biock 12 ar

SIGNATURE:

14. | de boreby Certify thal the informabion s.pplied with this fing (s voluntardly fmished and does rot quality for the exemption staled in Secton 119.07(3)(k), Florida Statutes. § further
cerufy that the information indicated on this annual report or supplemantal annual repor is true and accurate and that my signature shall have the same leal effect as # made under
oath; that 1 an an o'licer or director of the corporation or the receiver of trustee smpowered to execule this report as reguired by Chapter 607, Florida Stelutes; and that my name

k13 0f changed, or aeearat

SIGNATURE AND TYPEO OR

0 Tage e foaon’ (157

INTED NAME OF SIGRING OFFICER OR DIRECTOR e

JoL 675 677

Dugtira Phone ¥



