e

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K00339

1. Entity Name
NEW AMERICAN LEASING, INC.

Principal Place of Busineés

Malling Address

FILED
Mar 18, 2005 08:00 AM -~

Secretary

of State

2702 W AZEELE ST - 2702 W AZEELE ST
STEB - STEBR
TAMPA FL 33609 - o ) TAMPA FL 33609
us _ us

Suite. Apt. £, etc. ' Suite, Apt. #,clc. 18t MOORE CR2E034 (10/04)

City & State . S City & State T 4. FE| Number Applied For

65-0011401 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ST T i ’ Name

FRIEDMAN, REID STEVEN
2702 W AZEELE ST
SUITE B _

TAMPA FL 33603

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named antity 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 agant.

SIGNATURE

Sigrelute, ypod or prntad nama of rogistered aganl ana lite 1 appficabla

TNOTE Registorsd Agent sgnature reguitag when 1ninstaling) ) N DATE

FILE NOW!! FEEIS $15000 .
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of Siate

Trust Fund Contribution.

$. Election Campaign Financing  $5.00 may Be

O  Addedtc Fees

10. T OrFiCERS AND DIRECTORS I K2 ADBITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TLE D Coeete M i ] Change [ Addillon
NAME FRIEDMAN, REID STEVEN NAME
STREET ADDRESS | 2702 W AZEELE ST, SUITE B STREEY ADDRESS
CIFY- §T- 219 TAMPA FL 33609 CIiY-SI-21P
TinLE - o T ETH o CIchange  [J Addition
e B " 00000268406
i - ~ &
STRFET ADDRESS STRLET ADDIRESS 03/18/05-80041-018 150.00
ory-$1.2p Lcm-swzp
MLE ) T [ Delels e CJchange ) Addtion
NAME HAME
STREET ADDRESS SIREET ANDRESS
CITY-§1. 23 CITY-ST. 79
TIILE ) - o ] Delste hiE Cichange  [T] Addition
NAME MAME
STRELT ADDRESS _ STREET ADDRESS
CINY-ST-21P Y-S 2P
e o [ Delele e [ change [ Acdition
NAE NAME
STREET ADBRESS STREET ADDRESS
ClY - ST-3p CIny St 7p
L ) Ol pelete #ILE ) T Caange [ Addition
NAME NAME
SIREET ADGRESS STRLET ADDPESS
CiY-§1-7P CIiY-51-7P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptien stated in Section 119.07(3X1}, Florida Statutes. | fuither certfy that the inforration
indicatod on this 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111F

changed, or ¢n an attachment with an address, with ali other like empowered.

3-le-us %l

2 P75-S 599

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtrne Phong #




