2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F99000002383
NATION'S AUTO LEASING, CORPORATION

P

Principal Place of Busingss

1885 SW. 4TH AVENUE BAY E§
DELRAY BEACH FL 33442

Mailing Address

1865 S.W. 4TH AVENUE BAY E6
DELRAY BEACH FL 33442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90013 006 ***550.00

1 S

DO NOT WRITE IN THIS SPACE

| Ciyasae Tity & Siate 4. FEINumber — 99.25Q390q TApplied For_
e At e ttie comieblot men e i L No: Applicable
Zi . Count Zi Country 1 - . ] .
g N P iy 5. Certificate of Status Desired O $8.75 Additiona

Fee Hequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DELEO, MICHAEL
1885 S.W. 4TH AVENUE BAY E-6

Name

Street Address {P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33442
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Lile if applicabia. (NGTE: Registered Agent signature requirat when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 ecti an Fi .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. EECth Campalgn “nancing $5.00 May Be
g T rust Fund Centribution. Added to Fees
{See criteria on back) — ___ [0 | .Make Check Payablo to DepartmentofState | .~ =~ i e e

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE PD ] belete TITLE [ cChange [ Addition

NAME DELEO, MICHAEL NAME

stReeT 0pREss | 1885 S.W. 4TH AVENUE BAY E-6 STREET ADDRESS

CIvY-ST-2IP DELRAY BEACH FL 33442 GITY-ST-ZIP

TILE 1 belete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-21p ATy -63-2p

TTE [T Delete TIMLE O Change [T Addition

NAME A T = —= NAME

STREET ADDRESS STAEET ADDAESS

CITY-37-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . _
P_Cmy-ST-ZR — = S oSS s -
| TimE [ Detete TITLE [ change  [] Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-ST-21P

TILE 3 Delete TME TiChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-87-ZiP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trugiee empowered (.8
changed, or on an attachment with.arfa@ddrega

SIGNATURE:

oot repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Data Daytme Phona #

1

CR2E034 /'BAWY:



