2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00 am

1. Entity Name ecretal ’f Of State
REGENT AUTO LEASING AND SALES, INC. 04-21-2002 90861 039 ***150.00
Principal Place of Business Malling Address
1801 S. FEDERAL HWY P. 0. BOX 811285
STE X4 BOCA RATON FL 33481
DELRAY BCH FL 33483 us
2. Princtpal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0183588 Applied For
Not Applicable
7ip Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
— _ . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e Name - - - s e e e L e s i s
MEMOLY' JOSEPH R . Sireet Address (P.C. Box Number is Not Acceptable)
1801 SOUTH FEDERAL HWY
STE M4
DELRAY BCH FL 33483 City FL Zip Code
B. 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.
SIGNATURE
Signatura, typed or printed nama of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) o
'JTax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10- E:iztli:,%ag;ifguzﬁ: rens | fc?d.eod(zohlgaeisa ¢
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD [1 pelete TITLE [ change [ Addition
NAME MEMOLY, JOSEPH R NAME
staezT aooress | 1801 SOUTH FEDERAL HWY STREET ADDRESS
CITY-$T-2IP DELRAY BEACH FL CITY-ST-Z/P
e vsD O elete me O change  [J Addition
vme | MEMOLY, HOLUS S NAME
sTreeT aDDRESS | 1801 SOUTH FEDERAL HWY STREET ADDRESS
GITY-5T-7IP DELRAY BEACH FL CTY-ST-2IP
TITLE 3 Delete TME [J change ] Acdition
“NAME e Laee - NAME - ] . . e o e mo— .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ) Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-Z1P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delele TMME [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug'ant.accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowdred to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an a wilfhanladdress, withall other fike emp@vere

SIGNATURE: i hgnsreS HD \lis \J\Aem’o\\l “ 9/0 2 7/7‘1%24

QﬁAT&JHE A@ JVMRFHWTEDME OMGMENING OFFICER %t DIRECTOR Date Daytimo Phone § '

CR2E034 (9/01)



