2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ! Apr 11, 2008 8:00 am

ecretary of State
DOCUMENT # K00339
1. Enlity Name 04-11-2008 90171 001 ***300.00
NEW AMERICAN LEASING, INC.
Principal Place of Businass Mailing Address e .
2702 W AZEELE ST 2702 W AZEELE ST bbUULY /I
STEB STEB
TAMPA, FL 33609  US TAMPA, FL 33609 US ,
e e RN AWERERL RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0011401 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8}75 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b
FRIEDMAN, REID STEVEN
2702 W AZEELE ST Strest Address {P.O. Box Nuraber is Mot Acceptable)
SUITE B
TAMPA, FL 33609
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignaluig, iyped o wined name of regivtarad agent and Wie it appheaie. INOTE: Hagisie:ad Agent signalure teguirad when eintating) DETE
FILE NOWIIl FEE IS $150.00  Eleovon Campaion Foancing - $5.00 way e
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE o O oelete THLE D . [ change  {X{Acdition
HAME FRIEDMAN, REID STEVEN HAME Fritovacn Cloare
STREETADDRESS | 2702 W AZEELE ST, SUITE B STREETADDRESS | @y 760> (a0 pn_-e-chz S
av-se-me | TAMPA, FL 33609 Qry-st-2IP Toren D BV 33
TILE 1 elere FITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STACEN ADDRESS
CITY-ST-21 CIFY-S1-2IP
i [ velete 1MMEE [J Crange [ Addition
NAME NAME
STREET ADDRESS v STREET ADDAESS
oITY-ST- 2P GilY-S1-2 :
h(iit3 O oelere TITLE [ change [ Addition
NAME NAME
SIAEET ADGRESS STREET ADDRESS
oTY-ST-ZP CITY-ST-2IP
TIiE [ Delets TITLE Tl change (7] Addition
NAME NAME
STREET ADDRESS STFEEY ADDRESS
CITY-S1-2iP CIY-ST-2F
TTLE O Gelate TITLE [ Change  {J Addition
NAME HAME
STREET ADDRESS STHEET AUCRESS
CITY-51-22 GTY-51-29

12. | hereby cedify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. 1 further certity that the inforrmation
inciicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an cificer or director
of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1111
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: £ A~ fod Rrigvin. 1~23 0y Y13 ¢73-3 749

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGKING CFFICER OR GIRECTOR Date Day¥me Fnone #




