2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F98000004014

1. Entity Name

FILED
Apr 27,2005 8:00 am
ecretary of State

UNIVERSAL COMMERCIAL CREDIT LEASING V, INC. ™

Principal Place of Business

4007 INTERNATIONAL PKWY
CARROLLTON, TX 75007

Mailing Address

4007 INTERNATIONAL PKWY
CARROLLTON, TX 75007

04-27-2005 90315 004 ***150.00

140002838

MR

2. Principal Place of Business 3. Mailing Address

3ve Delaware Arnal- oo Delasare Avennio

Suite. Apt. #. ete. Suite, Apt. #, et 04132005  ChgP CR2E034 (10/03)
531 571

City &‘Slate City & State 4. FEI Number Applied For

Wilmingtnm  DE wilsm'ng ton PDE 51-0382457 Not Applicable
Zm{ T SU! Counta} A ap I‘iS'u | Cou{r:i‘r\,)' A 5. Certificate of Status Desired O ggg?q l‘:rd:ciiﬁmal

6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Nama

CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.,
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Nol Acceptable)

City

Zip Code

FL

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

SIGNATURE

S-gnate . Typed of DN NAMS Gf feg etaded 2gant ard i it apolicable

{NOTE Rag-uaen Snent signatute redured when reinsiagng)

D&TE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will he $550.00

e Elaction Campaign Financing
Trust Fund Contribution,

35.00 May Be

Added o Fees -

10. OFFICERS AND DIRECTOARS 11, , ADDITIGNS/CHANGES 7O OFFICERS AND DIREGTORS IN 11

TTE PD {7 Delee TILE ?ﬁ‘aﬂge {J Addition
e MENER. GEORGES L - LE MENER ©GORce

STAEETADDRESS | 4001 INTERNATIONAL PKWY sireer anopzss | o0 Infeinaponal Pa”t“’ﬂy

ev-siop | CARROLLTON, TX 75007 CHY-51- 0 Comvitn, T I5w)

TNE a] 3 Delete THLE " ' [ Changz [ Addition
NAME COHEN, BENJAMIN RAME

STREET ADDRESS | TOUR MAINE MONTPARNASSE 33 AVE DU MAINE STREET ADDRESS

LHY-51-2F 75755 PARIS CEDEX LS FRANCE, CIFY-SI- 20

TiLE VAS ~ Delete e V¥S XEchange ] Aadition
NAME CROZIER, BARRY A NAMIE CRo22ER , Bawty

STREET s0DRESS | 1011 CENTRE RD, STE 310 STREET ALORESS oy pelowwre Avearna, Suite L)

civ-s1-20 [ WILMINGTON, DE 19805 CHY-ST 2P wilaticten . DB 1959

TILE vT Delete TIILE vT 7 IQ Change  [] Addition
HAME LANE, DARRELL K NAME LaNE , DARQB L.

SIREET A0DRESS | 1011 CENTRE RD, SUTIE 310 STRLLT ADDRESS Las Detiwraie Avenul Salte 5y

CHT-81-2P WILMINGTON, DE 19805 Civv-S1-21 wileniagt+any , DR 950

HIIE VP Delete T vp 7 ! B Crarge 1 Aceiion
HAME PROTOKOWICZ, DANIEL NAAE PROTVKOWIC 2. DANIEL

SIREE ADDRESS | 1011 CENTRE RD, SUTIE 310 SIREETADORESS | Dpo Dt dwtwie ARAUL , SwteS )[

ore-ST-ZF | WILMINGTON, DE 19805 oy - $1- 2P MWilmagem , bE_ 8D

e D O] Delete THLE 7 [ Crange [ Adcition
ke | POIROT, OLIVER NEE .

STREET ADORESS | 4001 INTERNATIONAL PKWY STREET ADORESS ’

CIry-51-2iP CARROLLTON, TX 75007 LI §1-2IP

12. | hereby certify that the information supplied with shis filing does not quatify for the exemption stated in Section 118.07(3)), Florida Statutes. i further certify that the information
indicated on IS report or supplemental report is true and accurate and ihat my signature shall have the sarme fegal effoct as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o exacute his report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

N

I .
SIGNATUNE-IRID TYPED OFPRINTED NAME OF SIGNING OFFICER DR-OIRECTOA

H2Yo5 %ol wi)- &

Davtme Phone




