FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F97000004826 04-10-2008 90025 028 ***150.00

1. Entity Name
NATIONAL AUTO LEASE, INC.

Principal Place of Business Mailing Address
4407 BROADWAY 13725 BEACH BY
GROVE CITY, OH 43123 SITEN

IACKSONVILLE, FL 32224

]
L

/3735 frach Bl
Suite, Apt. #/ ste. Suite, Apt. #, etc. 04042008 Chg-P CR2E034 (12/06)
City & Staé - City & State 4. FE!I Number Applied For
Vacksonvill e 7 31-1483308 Not Applicabls
Zg Zi‘—z‘f—— __Eoﬁiy VAR — - _Z_ip_________ _ Cou.n—try . | 8 Certificate of Status Desired O ?g!imjhmmt
6. Name and Address of Curment Roglistered Agent 7. Name and Addross of New Rogistered Agont

Name

MCCABE, THOMAS J

121 BIMINI CT. Sirest Address (P.O. Box Number is Not Acceptabie)

PONTE VEDRA BEACH, FL 32082

City F L Zip Code

B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
H Signatura, typedt or prriod name of regqistarad agent and Iitke o applicable. (NOTE: Regiskrad Agent sigraturs requined when rensiating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TmE PDC O Delete TmE ’ Cdcege [ Addition
HAME ROPER, STEVEN W NAME
SFREETADDRESS | 2131 GINGERWOOD CT. STREET ADDRESS
CITY-ST-2IP GROVE CITY, OH 43123 CHY-51-2IP
TILE vDbC 1 Deletn TME [ Clange [ Addition
NAME MCCABE, THOMAS J NAME
STREET ADORESS | 121 BIMINI CT. STREET ADDRESS
CIfY-51- 2P PONTE VEDRA BEACH, FL 32081 CITY-51-2P
e - TR T T T T T Tt T “M’nﬂﬁ’" THmE T i T T O Change™  [J Addition
NAME ROPER, JOER NAME
STREET ADDRESS | 5386 MEADOW GROVE DRIVE STREET ADDRESS
CITY-ST-7IP GROVE CITY, OH 43123 CITY-51-2IP
TILE {1 Delee TIILE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
orY-sT-2P CITY-5T-2P
TINE 1 Detere TMLE O change [ Addition
KAME NAME
STREET ADDRESS SFREET ADDRESS
cry-st-oe CITY-ST-2P
TME 1 petete e O Change [ Addition
NAME HAME
SIREET ADDRESS STREEY ADDRESS
CITY-ST- 27 CITY-ST-ZP

12, | hereby certify that the information suppliad with tis# does not quallfy for the exemptions contained in Chapter 113, Floride Statutes. | further certify that the information
indicated on this report or supplementat re ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or | @ smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment ddress with all other fke empowered.
UL, Foras S mshe  ME  hgug

SlGNATURE: mupksmnmnmmmmormucmubﬂnﬂmm Date Daytme Phone #




