2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # H62457 Feb 04, 2005 08:00 AM

1. Entty Name . Secretary of State
CYPRESS AUTO LEASING & SALES, iNC.

Principat Place of Business Maliing Address

5716 SAN VICENTE ’ 5716 SAN VICENTE
CORAL GABLES FL 33148 CORAL GABLES FL 33146
uUs us
Surte, Apt #, etc. . - Suite, Apt, #, efc. ) 1st MOORE CR2E034 (10/04)
City & State | Ciy & Shie — 4. FEI Number [Acplied For
S 59-2676166 [Not Appiicabie
zp Country Zp Country 5. Cerlificate of Status Oesired 1 $8'75 ﬁ:ddjrjonal
Fee Required

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

Name

?ﬁgg‘g\,{q'EENgg F?Ei)\! YSI:]HTE 204 Street Address (P.O. Box Number is Not Acceptzile)
SO. MIAMI FL 33143 : : -

City o ' ‘FL Zip Cace

&. The abouve named entity submits this ste[tement for the purpose of changing its registered office or registered agent, or both, in the State of Flo—rida,  am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE " - . e - . . . . -
Sgnature, ivped of prted name of registerad agent and ttie if apphcable (NQTE. Asgislered Agant sigralure isguio2 when minstaling) PATE
T : : '
FILE NOW!I! FEE {§ $150.00 9, Election Campaign Financing  $5,00 May Be
After May 1, 2005 F e‘f" W’“ Be $550.00 Trust Fund Contribution. [ Added to Fees

Wake Check Payable to Florida Department of State
10, T OFFICERS AND DIMECTORS N EIF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ petete g - Clchange [ Addition
MAME CAMPANILE, MARILYN B NAME P fggqggggégf?qﬂﬁ 15[} 0l
STREET ADDRESS | 6716 SAN VICENTE . STREETAODRESS v ; .
CiY-51-7p CORAL GABLESFL 33146 CIY-S1-2P o o
WILE O pelete e ] Cnange 3 Addition
NAME NAMF
SIREET ABDRFSS SIRIET ADDRFSS
iyt -5 B oY -81-2F i A
1HLE L Datete L O Change [ Addiban
NAME NAME
STREF] ADDAESS STREET ADDRESS
ATy SEI2P B CITE-ST- 1P ] N
i O Delete niee O change [ Addition
NAME NAME
STREET ADGRESS SIRFFT ADDRESS
Ciry-51-210 Cly-s1- 28 B
HILE O Delete TIILE ) [ Change D Addition
NANE HAME
STRFET ADDRESS STREETANDRESS
oy ST-4P 7Y -§1-2IF
e 1 Deete I Ol change [ Addikien
MAME HAME
SIREET ANDRESS STRFET ADDRESS
CITY- 81-2IP CHY.ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further cerliy that the infarmation
indicated on this report or supplemental report is tue and accurate and that my stgnature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered lg execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an acldress, with all other like empowered.

"

SIGNATURE: 7)) arlurn) B. Lorrpamte //z.J'I /05 Z05-bb b-bit

SIGNATURE AND TYRiZJ OR FRINTED NAME OF SIGNING OFFICER cgimzcmﬂ Clatyiema Phors ¥




