SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DLUE TO REINSTATE: $375.)

PROHT FLORIDA DEPARTMENT OF STATE
CORPORA1|ON Sandra B Martham
ANNUAL REPORT 3 : Sancretary of State
1996 . DIVISION OF CORPORATIONS

DOCUMENT # F93000003490 (0)
NATIONSBANC DEALER LEASING, INC.

Principal Place of Businass Maling Address HIl“Il ml ||||| “”' Ilm |||” I||“ Il“lll‘ll "M ||I‘| ‘l“l |I|| |I||

4161 PIEDMONT PARKWAY {GA1-006-14-16)
GREENSBORO NC 27410 P.O. BOX 4899
a'ls'LANTA GA 30002-4839 3. Dale Incorpeorated or Gual:ted 3a. Datz of Lasl Reporl
07/30/1993 08/29/1995
2. Puncipal Place of Business ja; Maling Address 4, FEINumber Apphed For
21] || NCA 002 20 ~18 56-1795273 B O (T
Suite, Apl. ¥, etc Suite, Apt #, elc $8.75 Additional
qtificate 14| N
r;l ;I o1 S. TR Yo Sr 5. Ceortificate of Status ch“i D Fee Roquires
City & State | Ciy&Siate 6. Election Campaign Financing D $5.00 mMay Be
23 |8l CHARLOTTE, M C Trust Fund Contribution Addedto Fees
Zp | Country . 4p Country 8. This carparation has habiry lor intangible tax under s 199 032,
A 25| 291 252 5..5 N m Us ] Flonda Statutes ] Yesx No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISMND ROAD 82| Steel Address (PO Box Namber is Mot Acceplable)
PLANTATION FL 33324 = ]
84| Cuy T FL asJ 2pCode

11, Pursuant to the provisions of Sectians 607 0502 and 607. 1508, Flonda Statutes. Ine abava-named corporation submits this stalement for the purpose of changlﬁgns registercd
off-ce or registered agent or botl, in the State of Flonda Such change was autnorized by the corparabion’s board of d aectors | nereby accept the appontment As regstared
agent | am farmidiar with, and accepl the abligations of, Section 607.0505 Floricka Statutes

SIGNATURE  _

. A re e et and Gl Faopl et RETE R sty AQent sgatre € s fed whin fomshal fgi N S
12, OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] oeeeie T1TNE o [ cnange [ actition |
NAME WARREN, DALE 12 NAME
seevaporess | 7317 LEESBURG RD 1.5 STREET ADDAESS
Qrv-31- P CHARLOTTE NC vaon-sene | - ]
TITE vID U] oeuene 210NF L[] charge [ ] Addinon
NAME MCKEE, TOM 27 NAME
streer aonress | 6304 MUIRFIELD DRIVE 2 35TREE [ ADOFESS
€ITY-ST. 2P GREENSBORO NC 27410 2 4CITY-SI-2IP ] ~ _
T S P ooee JTTILE SECASTARY TG changs [ Addnon
NAME WALLS, GEORGE R 32NAME MARY ARN LUCAS
seeetanceess | 900 NORTH TRYON STREET sasmE ook | 100 A TRYOA ST
CIry-§1- 2P CHARLOTTE NC 28255 sy sioe | CHARLAYTE, NC 25285 .
T cD [ oeere FRRT: U1 change [ Adadion
NAME ABADIE, JOHN 4 2NAME
streer aporess | 3815 O'BRIANT PLACE 43 SIREET ADDRESS
CTY-ST- 2P GREENSBORO NC 27410 4400Y-81-21° o )
TITLE [ beetre 51 TINE [ change [ Additon
NAME 5 2 HAME
SIREET ADDRESS 5 3 STHEFT ADDRESS
any-§1-2p 54CITY-51-2P
TILE [T oetete 61TILE T charge L] adtmon
HAME 62 NAME
STREET ADORESS 63 STREHT ADDAFSS
Gy -SI-2IF E400Y-S1- 2P

14. | da hereby certify that the mfurmanion sapplied with ths iing is voluntarily furnished and does not qualfy for the exemption statad in Seston 119 07(3)(k) Fionda Statutes |
further cerlify thal the infarmatian mdcated on th s 2xoual report or supplemental annual reports rue and acourae and that my signature: shall have (he sarne legat eftect as if
made under oath tlam an uibcer ar director of tncarporation or the recever or trustee empowerad 1o exeoute this report as requin.d ty Chapter 617, Florda Statates, and
that my name ap) {. oran an attachmen! with an address

SIGNATURE: fAR VW )79,

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DA Baove B

CR2E034 (3/96)



