2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J10168

1. Entity Name

CRUISE AMERICA LEASING, INC.

Principal Place of Business

11 WEST HAMPTON AVE
MESA AR 85210
us

Mailing Address
11 WEST HAMPTON AVE

MESA AR 85210
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt # elc.

Suite, Apt. #, etc

FILED

Apr 10,2001 8:00 am

ecretary of State

04-10-2001 90493 039 ***150.00

NEAEATRERATIRI

DO NOT WRITE IN THIS SPACE

Fl

City & State City & State 4. FEI Number 59_1403609 Appled Fo
Not Applcacle
Zi Count zZ Countr it
P i v v 5. Certificate of Status Desired ] $875 A.ddlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Chddress (PO, Box Namber s Mot Accantabie) —
iree ress (P.O. Box Number is Mot Acceptable
1200 SOUTH PINE ISLAND RD. ‘ P
PLANTATION Ft 33324
City = Zip Code
0 i
8. 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.
SIGNATURE
Signature, typed or printed rame of reg stered agent end LLe i appicabic (MNOTE Regisierec Agert s gnanre régifed when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on hack)

7

FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Fee will bs $550.00
liake Chack Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

] Added to Fees

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TILE VD 1 Delete THTLE ] crange  [] Additicn
HAME SMALLEY, ROBERT A., JR. NAME
steeraovress | 11 W HAMPTON AVE STREE] ADDRESS
ory-sT-ze | MESA AZ CITY-571- 2P
i VSTD [ Delete it Cl Change  [J Additio”
HAML BENSEN, ERIC R NEME
streeTaDoRESS | 11 W HAMPTON AVE STREET ADDRESS
ory-s-ze | MESA AZ CITY-ST- 2P
e 3 oelete s [T Crange [ Adedtion
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CiTY-87-z12
TITLE 1 Daiete MILE [ Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRSSS
CITY-ST-2P ITY-5T-2I
LE [ pelete TITLE [ Charge [ Adctien
NAME HAME
STREET ADDRESS STAEET ADDRESS
y-ST-7IP CTY-ST-2°
TITLE [ Detete TITLE O Change ] Addition
NAME NAVEE
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CIFY-5T-7IP

13. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if rmade under oath: that | am an off! cer or girecior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

GNA

(-://Nr\c —7)-&'\5?»1

1or Block 1210

‘//2/.4/

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tare Daytora Prone #

(45) 464 735, ext bz

CR2E034 (10/00)



