~EIT: FILED
2004 FOR PROFIT-CORPORATION
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # F97000004826: ° Secretary of State
1. Entity Name 05-03-2004 91062 015 ***150.00
NATIONAL AUTO LEASE, INC.
Principal Place of Business Mailing Address
4090 HOOVER RD 13725 BEACH BV J3U0sDULY )
GROVE CITY OH 43123 STE 11
JACKSONVILLE FL 32224 .
Suite, Apt. #, etc. Suite, Apt. #, eic. MOOHE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
31-1483308 Not Applicable
Zip Country dp Country 5. Certificale of Status Desired J $8'75 A_ddllianal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MCCABE, THOMAS J

121 BIMINI CT. Stresat Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH FL 32082

City FL Zip Coge

B.: The “above:namead entity submj
‘Ihe obl gatmns of registey

his statement for the purpose of changing its registered office or registared agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNA:TUBE' A/ i Oﬁi
: e {NOTE: Registereq Agerl signature reguired when rginstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me ©  |PDC O pelete TITLE [ Change [ Addition
NAME ROPER, STEVEN W . NAME
STREET ADDRESS | 2131 GINGERWOOD CT. STREET ADDRESS
CITY-ST- ZIP GROVE GITY OH 43123 CITY-ST-2IP
TmE vDC [ peiet TITLE [3 Change  [J Addition
NAME MCCABE, THOMAS J NAME
STREET ADDRESS | 121 BIMINI CT. STREET ADDRESS
CMY-ST-21P PONTE VEDRA BEACH FL 32081 ITY-$1-2IP
TITLE sD [ petete TITLE [ cChange [ Addition
NAME ™ MCCABE; JEFFREY - e WAME 1 T e e —
STREET ADDRESS | 430 KEISEL CT. STREET ADDRESS o
GITY-ST-7IP POWELL OH 43065 CITY-ST-2IP
TITLE D O pelete TMLE [ Change ] Addition
NAME ROPER, JCE R NAME
STREET ADDRESS { 5386 MEADOW GROVE DRIVE STREET ADDRESS
GITY-ST. ZIP GROVE CITY OH 43123 CITY-ST-2iP
TTLE "‘ 3 Delete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZPL. . CATY-ST-ZP
|
TILE [J pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated or this report or supplemental repert is true and accuralg and that my signature shall bave the same legat effect as if made under oath; that | am an officer or director
of the carperation or the receiver gr'trustes empowered to execupefthis report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

i

changed, or on an attachment wyh an address, with all oth mpowered.
ot g -1

SIGNATURE: o
NATURE AND nveo?: PRINTED NAME OfF SIGNING DFFICER OR DIRECTOR Date Dayhime Prone ¥

!




