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3

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATFON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 Nt

Jul 30 1997 8:00am
Secretary of State

DOCUMENT # 94000003745 (6)

1. Corporation Name

AUTOLEASING TED CORP.

Principal Place of Businass

337 EAST 64 STREEY
NEW YORK NY 10021

Mailing Address

337 EASY 64 STREET
NEW YORK NY 10021

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Cualified 3a. Date of Last Report

07/14/1994 04/10/1996
2. Principal Place olminess 2a. Mailing Address 4. FEI Number Applied For
21490 (p) thlmaettd e ddd (N30 (0 thlmets P b 13 aase518 it
Sulie. Apt. #, olc. Suite, Apt. #, etc. » ] 8.75 Additional
2 JQO —27’] 3]!. Q 6. Certificate of Status Desired £ Fee Required
City8 State ty & State 8. Election Campaign Financing $5.00 May Be
23 E’JD cL R—O\ [a¥ ;l 20 Ch Lkﬁﬂn Trust Fund Contribution Added to Foes
2z Country Zip Country 8. This corparalion owes or has paid the current year Intangible
?ll P( ’2—5] \K fq ;’ 33 u P{ﬂ ;)-‘ \J { ﬂ' Personal Property Tax due June 30. Mves ONe
% Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
?g‘ﬁEHL?s s 82] Streel Address (P.0. Box Number is Not Acceptable}
TALLAHASSEE FL 32301 83
B4] City 85] Zip Coge
FL

1. Pursuant to e provisians of Sections 6070502 and G07. 1508, Florida Siatutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent, | am familiar with, and accept the obligations of, Section 807.0505, Ficrida Slatutes.
SIGNATURE

onafuwee, typed ot prinled nama of regisiered agent ang titie i applicable

{NOTE: Ragstered Agent signature required when rainstaling)

DATE

B

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS ANQ DIRECTORS iN 12
TMLE P [T DELETE 11 TILE Fﬁﬁchange [T Addition
NAME WAGENBLAST, THEODORE C 12 NAME 4+
sreeraooness | 337 EAST 64 STREET 13 STREET ADDRESS I\g‘?q LD CL\M ot /k {d 320
CIN-§T-2iP NEW YORK NY 10021 14CITY-ST-ZIP o t0h

TMLE R I DeiETe 22IE Aadition
NAME CHAPMAN, RICHARD 22 NAWE

streeraopress | 997 EAST 84 STREET 22 STREET ADDRESS | / \[?l? Lo Pﬂ.[W\C’Uh Jt ‘A bad ng)

OATY- ST-2ZP NEW YORK NY 10021 2.40ITY - 51-2IP D Cy adary “ 2 \[‘f‘é

TITLE EREER 31TMLE 4 [T change L[] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

oiTY-§1-2p 34, CITY-S1-ZiP

TITLE [T oELETE 41TITLE [T Change  [J Adaiticn
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-8T-21p 4.4 CITY-ST- 20

TLE CJ DELETE BATILE [JChange [T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-S§T-2P 5.4 GITY-ST-2iP

TME ] cecete 8.1 TILE [Ichange T[] addition
HAME 5.2 NAME

STREET ADDRESS }THEET ADDRESS

CITY-ST- 2P A CiTY-5T- 2P

14, t do hereby cartify thal the information supplied j#fth this filing does not quali® for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the

information indicated on this annual reporl or sffpplemantal annual repgpiS true and accur
t am an officer or diractor of the corporalion orfihe receiver or WL-BMpowerad (o exe
appears in Block 12 or Block 13 if changad, gi\an.an-s

YR AR I

\__—
B TEIn) r T, P Up T o FL Y oy S P,

ate and that my signature shall have the same tagal effect as if made under oath; that
¢ this reporl as required by Chapter 607, Florida Statutes; and that my name

Slve fan (CLilwt™> nead

CR2E034 (4/97)



