2000 UNIFORM BUSINESS REPORT (UBR) FILED
17 Enity Nare Secretary of State

AUTOHAUS LEASING, INC. 05-16-2000 90564 019 ***150.00
Principal Piace of Business Maliing Address
501 AIRPORT RD. S. 501 AIRPORT RD. S.
NAPLES FL 34104 NAPLES FL 341043537
us us
Suite, Apl. #, elc. Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2634523 Not Applicable
Zip Country Zip Cayntry 5. Certilicate of Status Desred  []  $8-79 Addiional

Fee Required

6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - e —Narmng - = =T e A A
LIEBIG WOLFGANG Street Address {P.O. Box Number is Not Acceptable)
501 AIRPORT RD §
NAPLES FL 33942
City FL Zip Cods

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title 1 applicabie, (NOTE" Registerad Agent signature réquirad when reinsiating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elect I .
. El of Fi
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be §550.00 ection Lampaign Financing O $5.00 May Be
g 16 Trust Fund Contribution. Added to Fees

{See crileria on back) il Make Check Payable to Department of State
it OFFICERS AND DIRECTORS ADDITIONS JCHANGES TO OFFICERS ANC DIRECTORS IN 11 _
TITLE PD [ Delete TITLE [ change [ Aadition 3
NAME LIEBIG, LISELOTTE NAME %

STREET ADDRESS
CITy-5T-ZiIF

sweer aooress | 254 GULF SHORE BL S
CITY-ST-21P NAPLES FL 34102

=

TITLE ') [T Delete TITLE [J Change (] Addition | <
NAME LIEBIG, WOLFGANG NAME
strerT ADDRESS | 1301 SPYGLASS LN. STREET ADDRESS

CITY - ST-2iP

emv-st-ze | NAPLES FL

e, - YT e o o O Dgiete. N e o [ Change [ Agditior |-
NAME LIEBIG, THOMAS NAME
streeT aooress | 256 GULF SHORE BL S. STREET ADDRESS
CITY-ST-71P NAPLES FL CrTy-ST-ZiP
TITLE S O Gelete TILE [ Change [ Acdition
NAME KROUT, HAROLD E. JR. NAME
sTreeT anoress | 521-31ST ST, SW. STAEET ADDRESS

CITy-S1-2IP

CITY-ST-2IP NAPLES FL

TITLE O Detete e [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIE [ Detete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall 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 (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr onan atWan address, with all cther like empowered.
AP el /f«'SE:.’ - ZP
S G NATU R E: ('a:NATUHE nunﬁ nantnlu AME OF SIG| OFFICE] orﬁnﬁmﬁf £ fMy y -‘OO 9y/iyj "\.S-OOé
EC NAME OF ate Daytme Phore #
Byl ey J’Eﬁ ? o i




