2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  F97000001530 Secretary of State
1. Entity Name 01-09-2003 90085 031 ***150.00
HYNES LEASING CORPORATION
Principal Place of Busingss Mailing Address
a7 CENTR_AL- : 191 CESSNA BLVD
PONTIAG MI 48341 DAYTONA BEACH FL 32124
i AL AR
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
38‘3146706 Not Applicable
i Country ap Country 5. Certificate of Status Desired O $8.75 Aduitional
) Fee Required
T "~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ T
Name
DENNIS R HYNES Strest Address (P.O. Box Mumber is Not Acceptable)

91 CESSNA BLVD
DAYTONA BEACH FL 32124

/) / City FL Zip Code

8. The above named 2}“’! 4
the obligations of régistg
U N -C¢ 03

SIGNATURE

{NOTE: Registered Agent signature required when reinstating} DATE
FIMOW'“ FEE IS $150.00 4 9. Election Campaign Financing $5 00 Mmay Be
Pl After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTDC [ pelete TITLE [ Change [ Addition
NAME HYNES, DENNIS R NAME
STREET ADDRESS (247 CENTRAL STREET ADDRESS
CITY-ST-2IP PONTIAC Mi 48341 CiTY-ST-2IP
TITLE S [ petete TITLE [ change  [J Addition
NAME KHANZ TARA NAME
STREET ADDRESS (947 CE'NTRAL STREET ADDRESS
CITY-ST-2P _IPONTIAC M1 48341 CITY-ST-2IP . ~
THLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS C STREET ADDRESS
CiTY-ST-2P  ° ) i CITY-S1-2IP
TITLE i . ] petete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omi-sT-zp, |t CITY- 57-2IP
me , 1 Delets e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i3 CITY-ST-21P
TILE : 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-7IP

ked with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
eport is true and accu ate gdnd that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ee empawered to p this repori as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

JED—" 2/~ 0403 3 /%

12. [ hereby certify that the information sugge
indicated on this report or suppleme|
of the corparation cr the receiver or,

D

SIGh*TU;! ANDTYPED OR pner‘B NAl FEANe OFFICe? OR DIRECTOR Daie Daytime Phone #

CR2E034 (10/02)




