2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # H62457 Secretary of State
1. Entity Name
03-29-2004 90404 016 ***150.00
CYPRESS AUTO LEASING & SALES, INC.
Principal Place of Business Mailing Address
5716 SAN VICENTE 5715 SAN VICENTE LEUuvuv e~
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03}
City & Stats City & Stale 4. FEI Number Applied For
59-2676166 Not Applicable
Zip Couniry ap Countey 5. Certificate of Status Desired O ?i';g L:;Tded;xional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%(I;\OT\I{!’E)BNJOHEE!)\IYS&TE 201 Street Address (P.0. Box Number is Not Acceptable)
SO. MIAMI FL 33143
City FL Zip Code

B. The above named entity submits this statement 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

Signature. typed or printed name of regisiered agent and titke f apphcable. {NOTE. Registered Agenl signature requirad when reinstating) DATE

. 7EILE NOW!! FEE IS $150.00 , . ‘ .
S IV - > L 9. Election Campaign Financing $5.00 may Be

- After May 1, 2004 Fee will be $550.00 - | P

“Make ghgck__Payablg_tg'Floriqa Department of State- Trust Fund Contribution. i Added to Fees

ﬂ}." OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP . ] Delete TILE [ change [ Addition
NAME CAMPANILE, MARILYN B NAME

STHEFT ADORESS | 5716 SAN VICENTE
omv-s-2p | CORAL GABLES FL 33146

STREET ADDRESS
CITY-ST-2IP

|
TTLE [ celete THLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TLE 1 Delete TMLE [ Change [ Addition
AME ' HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-S5T-2IP
TITLE [ Delete THTLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TE [ celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-IP I CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrment with an address, with ali other like empowgred.

SIGNATURE: _ V/tacdip B W 5/2.5/0/71 30§. 7736398

SIGNATURE mDﬁPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytme Phone #




