2007 FOR PROFIT CORPORATION FILED

' _ ANNUAL REPORT (AR) . ADr 23, 2007 8:00 am

DOCUMENT # F97000004826
bsthu i ecretary of State
NATIONAL AUTO LEASE, INC. 04-23-2007 90070 030 ***150.00
Principal Place ol Business Mailing Addross
4090 HCOVER RD 13725 BEACH BV
GROVE CITY OH 43123 STE 114 .
2. Principal Place of Business 4 No P.O. Box # 3. Mailing Addross
SYp7 L Bozad wey
Suite, Apl. #, etc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06}
Cily & State City & Slale 4. FEl Number Applied For
ému& Gﬁ/ ﬂ# 31-1483308 Not Applicable
Zip Coumry Zip Country . . $8.75 Agditional
43/93 ﬁeffﬂ /’,? 5, Cerlificale of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCABE, THOMAS J

121 BIMINI CT_ ’ Street Address {P.O. Box Numbeor is Nol Acceptable)

PONTE VEDRA BEACH FL 32082

Cily FL I Zip Code

8. The above named enuty s
the: cbligations of ra

s this stalomenl for tho purpose of changing ils registered office or registered agent, or bolth, in the Slale of Florida. | am familiar with, and accopt

/ Zf ‘Z Thones J G he oo -7

Signalure, typed or prm:ed et .Jl L.(]\b[h ed agent and lille 1" apphcable. (NOTE Registered Agenl sinature requied whan reinsianng) DATL

FILE NOW!! FEeE/@: $150.00 9. Election Campaign Fi i
. : . paign Financing $5.00 May Be
After May 1,"2007 Fee/Will Be $550.00 TrustFund Contribution.  []  Addedto Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PDC 3 Defele Mt [ clange [ Addition
NAKE ROPER, STEVEN W NI

SIReET anmness | 2131 GINGERWOOD CT. SIRE | ADIRE S5

ciiy sr.op | GROVE CITY OH 43123 Y ST 4P

i vDC 1 Detele ns. [ Ghange [ Addition
L MCCABE, THOMAS J NAME

sireeT aoress | 121 BIMINI CT. STRET | ADERLSS

ClY $1-7IP PONTE VEDRA BEACH FL 32081 CITY-S1 7P

Nt SD W Delole i [1change [ Adddition
A MCCABE, JEFFREY N

SIFLT ADDRE S | 430 KEISEL CT. STRECT ADDRFSS

CITY-$1-2IP POWELL OH 43065 CIrY §1 4P

mr ™ 1 Deiets Wi [ change [ Adellion
NAME ROPER, JOE R NAML

SIRCET ADDRLSs | 5386 MEADOW GROVE DRIVE SIRLT | ADDRESS

oy si-p | GROVE CITY OH 43123 G512

T [ pelete 1k [1change ] Addilion
NAMI HAML

STRELT ADDRI S5 SIRLET ADDRESS

CITY - ST-7IP CHy s /1P

TTE O Detele 11T [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDFE 55

GIY-S1- 2P CIry-s1 7P

12. | horeby certify that the information supplied with Lhis filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | funher certify that the informaticn

indicated on this reporl or supplemental report is lrue and accuralg and Lhat my signalure shall have lhe same legal elfect as if made under oath; thal | am an officer or director
e this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
© empowerod.

Tomas I Musr. 4407 M Y

TURE Aﬁ:ﬁvpsyon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4

SIGNATURE':/

S




