W

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 22,2003 8:00 am

DOCUMENT # F97000002834 Secretary of State

1. Entity Name 01-22-2003 90052 001 ***150.00
POPULAR LEASING U.S.A., INC.

Principal Place of Business Mailing Address
16280 WESTWOOD BUSINESS PK DR 16280 WESTWOOD BUSINESS PK DR
ELLISVILLE MO 63021 ) ELLISVILLE MO 63021

. AR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
43-1770822 Not Applicable
. Zi Count Zi Couni iti
§ 4P ouniry P ountry 5. Certificate of Status Desired O $3'75 Additional

Fee Required

6; Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : -
CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and iitle if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ! . .
After May 1, 2003 Fee will be $550.00 B et tond Gt 0] o,y Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE (] change [ Addition
NAME HORTON, BRUCE HAME
street anoress (13 WOODS HILL DR STREET ADDRESS
cr-si-e - [TOWN & COUNTRY MO 63017 CIry-57-2IP
TITLE SC [ Delete TITLE [ Change [ Addition
NAME DUELLO, GREG NAME
_STREET ADDRESS 1416 WOODSTREAM i STREET ADDRESS B
cmy-st-zp ST CHARLES MO 63304 ) " f ervesteze
TITLE T - ™ Delete TITLE [Ochange  [3J Addition
NAME BEUBE, L GENE NAME
STREET ADDRESS |{17 WEST HICKORY STREET ADDRESS
CITY-5T-2IF HINSDALE IL 60521 CITY-ST-2IP
TILE D Ooeete  ~§ me ) [ Change [ Addition
HAME -{HERENCIA, ROBERTO R “NAME
STREET ADDRESS (4000 W NORTH AVE STREET ADDRESS
omv-st-2r  [CHICAGO L 60639 CITY-5T-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME JUNQUERA, JORGE A NAME
STREET ADDRESS (4000 W NORTH AVE STREET ADDRESS
cm-sT-2P |CHICAGO iL 60839 CIFY-ST-2P
TITLE [ Dpelete TITLE []Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (10/02)



