2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 14, 2003 8:00 am

DOCUMENT # J-' 01 68 Secretal y 0 S ;
1. Entity Name 01-14-2003 90096 001 ***750.00 -
CRUISE AMERICA LEASING, INC.
Principal Place of Business Maiting Address BN
11 WEST HAMPTON AVE 11 WEST HAMPTON AVE Jau U j‘ U g b
MESA(RRDES210 MESA(AR) 85210
2. Principal Place of Business 3. Mailing Addres
1l Wesy Hamplon Ave W Tawsben Ave
- L p ¥
L Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
[AN4Y A‘?_ MQSQ . A % 59-1403609 Not Applicable
Tzl s Counbymas e 20 o] Country - - $8.75 Additional
?36‘2 10 BSZTD = — ———=—|<5.Cotlicsis of Satus Desired  [J _ e hea _
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
T .
CORPORATION SERVICE COMPANY Street Address {P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
- 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. { am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, yped or printed name of registered agant and fitla it applicabyle. {NOTE: Registered Agent signatura required when reinstating) DATE
n
FILE NOwl! FEE '.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be §550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE VD O Delste TITLE {J Change ] Addition _E:}_’
NAME SMALLEY, ROBERT A., JR. NAME 2
sTReeT anoress | 11 W HAMPTON AVE STREET ADDRESS 3
omy-st-zp |MESA AZ CIFY-ST-2IP 3
o
TITLE VSTD [ pelete TITLE O change [ Addition &
NAME BENSEN, ERIC R NAME
STREET ADDRESS {11 W HAMPTON AVE . - . ] _STREET ADDRESS _ o
CITY-5T-7IP MESA AZ' = - B i SN ECF[Y_—ST'IW:-‘—‘-—._ ;_.—-:_;.._@_:‘:-__:_r:_ __—__,___J(_ .z e N
TME 7 Delete TITLE [(JcChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-s7-2IP
TIILE J pelete TITLE [Jcrange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP ) CITY-ST-2IP
12. ! hereby certify thét the information supplied with this filing does not qualify for the exemptlion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is frue and accurate 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 receiv trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmest withéen adgress all other like empowered.
AN ‘- o N2 ol . - K
SIGNATURE: <=2 TURE REQUIBED i-6-0% 40 - 4bY 7300 442
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




