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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G18811 Jan 26, 2000 8:00 am
I+ Enivame | Secretary of State
AUTOMOTIVE LEASING AND RENTAL SYSTEMS, INC. e o 0 00 e
Principal Place of Business - Mailing Address
2781 W. STATE ROAD 434 2781 W. STATE ROAD 434
LONGWOOD FL 32779 LONGWOOD FL 32779-4880
F IIARRRARR AR IR0
Sulte, Apt. #, eic. Sutte, ApL. #, otc. DO NOTWRITE INTHIS SPACE + *°
Ciiy & Stat City & Stat | 4 FEI Numb o Appliec F
ity & State ity & State 4. FEl Number 59-2397120 }77 Nz::!e or
Zp Country Zip Country 5. Certificate of Status Cesired a $8'75 Additionat
) Fes Ragquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ; b — - = N B Name- —— = - - - e = - - w——
SMiTH, LANCE D Street Address (P.C. Box Number is Not Acceptable)
2781 WEST SR. 434 :
LONGWOOD FL 32779
City FL ZipCode

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, of beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agant and title it applicable. (NOTE: Registered Agent signature reguired when ralnstating) DATE
9. This .c.orporati(?n is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed \o Feas
(See criteria on back) . O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [J Delete TIILE [ Change [ Acdition

NAME SMITH, SCOTT P. NAME

steer anDRess | 2781 WEST STATE RD. 434 STREET ADDRESS

LiTY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP

TIME S [ Delete TILE [ change 3 Addition

NAME MAY, RIS NAME

STREET ADDRESS | 2781 WSR 439 STREET ADDRESS

CITY-ST-ZP LONGWOOD FL 32779 CITY-ST-ZIP
CWE e L . Clpetete _ Qe -] - - = ~[J-Change [ Addition
TNAME ' ) ‘ - ’ B name

STREET ADDRESS STREET ADORESS

CITY-ST-TP CITY-5T- 2P

TITLE [ Delete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF L CITY-ST-2P

TITLE .. O pelete TITLE {QJthange [ Addition

NAME Lt NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE . [ pelete TILE O ctange [ Addtion

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-7IP

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental Teport is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

2ie) LAY Gl N TS e gl -
SIGNATURE: \ S SE e RED { e
EIWND TYPED OR PHWAHE OF SIGNING OFFICER OR DIRECTOR . Dats Daytima Phone #

e

%




