2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # K68854 Mar 20, 2000 8:00 am

1. Entity Name

MOTOR VEHICLE LEASING, INC. Secretary of State

03-20-2000 90128 033 ***150.00

Principal Place of Business Ma\'h]ng Addregs
376 § YONGE STREET 376 S) YONGE STREET ‘ )
eaOND BeACH FL 32174 D RHOHD DA FL 32175228 T UUUSUgLy
us us ‘
A S IEAUTRRA IR IR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
53-2627614 .
Not Applicable

Zi Count Zi I ™
° uniry P Couniry 5, Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMETTO CHARTER SERVICES, INC. Street Address (PC. Box Number is Not Acceptable)

150 MAGNQLIA AVENUE

DAYTONA BEACH FL 32114

City F L Zip Code
8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if ap;fbcab\e. {NOTE: Registered Agent signature raquired when reinstaling) DATE
- 7
) o e . = 1
9, This F:Iorporall.c>n is eligible to satisfy its Intangible FILIE NOW!!! FEE |S‘ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . O
o5 ‘ s Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, QFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE DPS O pelete TITLE (] Change [ Addition
NAME TESSIER, YVON HAME
STREET ADDRESS | 100 MASON AVE. STREET ADDRESS
oITY-ST- 7P DAYTONA BEACH FL CITY-ST-21P
TiTLE [ pe'ete TLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIT-87-4p TY-s1-21P
TLE O papete TIME [ Change ] Addition
NAME _ NAME
STREET ADDRESS _ STREET ADDRESS
£ITY-ST-2P _ . BIVESE e I
TITLE [ pekte TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE ] Delete TITLE ) Change  [~1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e : [ petete TLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to ekecute thiz report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12
changed, or on an attachment with an addrgss, with all othe\' like empowered.

SIGNATURBy SISO DI %/4}){6/49 @4‘1\ 672—2117

Caytme Phone #
g e 4

MDACAY A 1O/0N




