2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # %64009 Feb 23, 2004 08:00 AM
1. Erity Name Secretary of State
LUCKY'S AUTO LEASING, INC.
Prncipal Place of Business . Mailing Address‘ —
2539 W, TENNESSEE ST. ) 2539 W. TENNESSEE ST.
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
TR = MO MMOTOR T
Suite, Apt. #, ete. Sue, Ap‘{, #, elc. MOOQRE CR2E034 (1 -”'03) .
Cry & State Crty & State — 4. FEI Number - Apphed For
o ) 57-0891288 . Not Applicable
Zp Country Zip Countey 5. Ceruficate of Status Daesived O ?g‘;g ﬁé{ional
6. Name and Address of Curren; Registered Agent _ 7. Name and Address af New Registered Agent :
Nama
gEgAéj %O-Pﬁgﬁxlé?sKleE aT. Street Address (P.C. Box Numb.er is Not Accéplabléz) =
TALLAHASSEE FL 32304 ' - - - =
City ' ] FL Zip Code . o

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

SIGNATURE e, e et L .. e —

Signature, typut o prnied namo of ressterad agent and He § apahaabie (MOTE Pegsiared Agent SEnalns Iequred whet 1RNEIEHNG) DaTE

FILE NOW!! FEE IS $150.00 .
R 9. Elaction C ign Financi
At ay 1,200¢ Fooillpe $55000 o aToaw e 1 $5.00 ueroe
Make Check Payabie to Florida Department of State ’
10, T OFFICERS AND OIRECTORS . N K37  ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS M 11
it PD 3 Delete l e Clcrenge ] Addition
RAE BEAUMONT, VICK} HEME L iBDDDUI}E 1880
SIREETADDRESS | 23714 HARTSFIELD RD STREET ADDRESS f2/23.7
23/ 04~80095~

Y-S |TALLAMASSEE, FLOODOD o fovser N 08 150, UB .
L2 [ elete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTe-81-1p - CTY-§1-21F _ ; ) 7
RILE [ Setete TLE [Jchenge [ Additien
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-51- 2P )
WILE O pejete s [ Change  [J Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
oy -er-2p o . ) . Cive-51- 29
THLE I selele TIE [IChangz [T Addition
NARK: NAME
STREET ADDRESS STREET ADDRESS
Y- 57 P 7 _§ orvsie B
THRE 3 Detere L [ change 3 Addition
NAME NAME
STREET ADDRESS STRLET ADDSESS
CY-ST-TP Ciry-51.20

12. | hereby certify that the informaiion supplied with this fiting does not gualify for the exemption stated in Section 1 191]7;3)0). Florida Statutas. | further certify that the information
ndicated on this repatt o supplementat report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation of the recever or rustee empowared (o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

-, /j
SIGNATURE: JA&._MMM&QMLL_M&QML_ |
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER QR DIRECTUR ) ) 7 Data . Davtme FM& ¥ i




