2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # F97000004826 Secretary of State
1. Entity Name 03-31-2003 90216 016 ***150.00
NATIONAL AUTO LEASE, INC.
Principal Place of Business Mailing Address
4030 HOOVER RD 13725 BEACH BV
GROVE CITY OH 43123 STEN
2. Principal Place of Business . 3. Mailing Address :
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber »4 Applied For
31 1483308 Not Applicable
<o Country _ 2 Country 5. Certificate of Status Desired O $8.75 Addiional
: : . . " Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
MCCABE’ THOMAS J Street Address (P.O. Box Number is Not Acceptable}
121 BIMINI CT. :
PONTE VEDRA BEACH FL 32082
City FL Zip Code

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

SIGNATURE ;
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirec when reinslating) DATE
n
[rrs e hown Fec o st | o tocncompa Fesmios 55,00 oy
. rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department ot State
10, : OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THE . PDC T O velete TITLE Ol cChange [ Addition
NAME ROPER, STEVEN W NAME
sTreeT apoRess | 2131 GINGERWOOD CT. STREET AODRESS
CITY-$T-2P GROVE CITY OH 43123 CiTY-ST-2IP
TITLE VoC 7 Delete TITLE [ change [ Addition
NAME MCCABE, THOMAS J NAME )
steeT aooress | 121 BIMINI CT. STREET ADDRESS _
orv-sr-2» | PONTE VEDRA BEACH FL 32081 T o e ST -
TIMLE sSD ’ O Delete TME [ change [ Addition
v MCCABE, JEFFREY o
street ADDRESS | 430 KEISEL CT. STREETADDRESS |
cy-St-21p POWELL OH 43065 CITY-ST-2IP
e " |TD O pelete TILE O changa [ Additicn
NAME ROPER, JOE R NAME
sTREsT ADDRESS | 5386 MEADOW GROVE DRIVE STREET ADDRESS
CITY-ST-2IP GROVE CITY OH 43123 CITY-ST-71P
TILE [ oelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
GITY-5T-7IP CITY-S3-2IP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IP l CITY-$T-2IP

12. | hereby cerlify that the infarmation 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 repart is true and accurate and that my gjgnature shall have the same fegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusige empowered to execute this report quired hy Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11t
changed, or on an attachment with ddress, with all other like empowere,

foen (1305 B -

21

SIGNATURE AND TYPED OR PRINTED WhIE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (10/02)

i



