EEEEEEEE————— ]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 14,2003 8:00 am

DOCUMENT #  J44680 Secretary of State
1. Entity Name 01-14-2003 90047 012 ***158.75
VETERANS AUTO SALES AND LEASING CO., INC.
Principal Place of Business Mailing Address v -
370t W COLONIAL DR 3701 W COLONIAL OR : JUyuudisy
ORLANDO FL 32808 ORLANDO FL 32808
i . G
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Sufte, Apt. #. etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2742271 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired g ?g.g;lﬁged;ﬁonal
2= =~ 6 Name and Address.of Current Registered Agent, . — . |- _ P =7-Name and Address of New Registered Agent_____ .

Name

SIMON, PAMELA J.

. Strest Address (P.O. Box Number is Not Acceptable}
3701 W COLONIAL DR

ORLANDO FL 32808

City FL Zip C‘ode

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 obligations of registered agent.

SIGNATURE

- Signature, typed or printad name of registered agent anc tie if applicabla, {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00. i
Make Check Payable to Ftorida Department of State

9. Efection Campaign Financing $5.00 May Be
Trust Fund Confribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O pelete THTLE (J Change [ Audition
NAME SIMON, PAMELA J. NAME
strier aDDRess | 1743 FIFESHIRE CT STREET ADDRESS
orv-st-zr | LONGWOOD FL oY ST-2IP ,
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-71P
_TILE — - o 1 Deiete ME e [ Change [ Addition
NAME ) i NAME ' T = -
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2P GITY-ST-ZiP
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-ST-2IP GITY-51-70P
TILE ] pelete TILE (i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P )/\ CITY-ST-70P

12. | herelpy certify that the informeation a
indicaled on this report or :
of the corporation or the

kjs filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

¢d to execute fhissgport as required by Chapter 607, Florida Statutes; and that my name appﬁgi Block 10 or Biock 11 it
L~

R0 S Swens 111003 W64

SIGNATURE AND TYPED C‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phans'
j
A Wi

VS LLULY |

ny

CR2E034 (10/02)




