FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ‘ FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 5, 1 999 8 . 00 am
CORPORATION Katherine Harris t f S
ANNUAL REPORT Socrataryof State ecretary of State
1999 DIVISION OF CORPORATIONS 04-15-1999 90056 003 ***150.00
DOCUMENT # F34000001357
. Corporation Name
FORD CREDIT LEASING COMPANY, INC. i
VIR
PO. BOX 6084 P.0. BOX 604 y
LEGAL OFFICE LEGAL OFFICE - Lo
DEARBORN MY 48121 DEARBORN Mt 48121 DO NOT WRITE IN THIS SPACE b
3. Date Incorporated or Qualifed w
03/17/1994 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For cot !
121} 26] 38-3156318 Not Appiicable ;!
Suite, Apt. #, etc. Suite, Apt. #, efc. ] ] $8.75 Additional i
;‘ ;ﬂ 5. Certifcate of Status Desired (] Fee Required : ‘
- |- -+ City & State - T = = ~ T“City&State — T — -~ ~ ' B 8. Efection Canipaigﬁ Financing 0 55.00 May Be ) ‘
a EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year Intangible
;;] E‘ E} I;l Personal Property Tax. [dves Ono
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD 82] Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE |
Signature, typed or printed name of registerad agent and tille if appicable. (NOTE: Registered Agent signature required whan resstating) DATE 3

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [~

TME C ["] DELETE 11TME [JChange [ Addition E .

NAME COATES, KENNETH 12 NAME 3

street aporess] THE AMERICAN ROAD 13 STREET ADDRESS o

CITY-ST-ZIP DEARBORN M| 48121 14CTY-5T-2Z1P &

TME VPG ] DELETE 24TME [JcChange [ Addiiion U!

NAME ACTON, EUZABETH 2.2 NAWE

street anoress| THE AMERICAN ROAD 23 STREET ADDRESS

orv-stze | DEARBORN Ml 48121 2.4CITY-ST-ZP

TME v Kl DELETE 11 TILE : - - T T 77 "[OChange I[jAddition] ¢

NAME BRINGARD, JERRY D ' 32NAME

streeTaooress| 20136 E. RIVER RD. 33 STREET ADORESS

CITY-$T-2 GROSSE ILE MI 48138 34.CITY-ST-2P .

TME D ] [T DELETE 4.1 TILE CJChange [ Addition

NAME ATWATER, PETER 4.2 NAME

street anoress| THE AMERICAN RD 43 STREETADDRESS

CITY-ST-ZP DEARBORN MI 48121 44CITY.ST-2IP

TME AS [J DELETE 5.1 TITLE ’ [Change [ Addition

NAME CONRAD, RICHARD P 5.2 NAME

streeTaporess| 11301 BERWICK 53 STREET ADDRESS o

crv-st.ze | LIVONIA MI S4CITY-ST-ZP -~

TME PT Kl peLETE &1TITLE P/T DiChange  X] Addifion | |

NAME BURKHARD, JOHN P. 62 NAME DAVID P. COSPER :

seeraooress| THE AMERICAN ROAD 63STREETADORESS | THE AMERICAN ROAD ‘

CITY-ST-ZP DEARBORN M1 6.4 CITY-ST-ZP DEARBORN MI 48121

14. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an )
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if chan: ttaghment with an address, withy: wﬁ empowered.

=l ol

SIGNATURE: ATUIEA RE AssistantSacréta 3/31/99 (313) 248-8078

SIGNATURE AND TYPED OR PRINTED N@ME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phong #




