.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

"DOCUMENT #  L79733 (6)

1. Corporation Name

LEASEMORE VEHICLE MANAGEMENT CORP.

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

T

Principal Place of Business Mailing Address
15F SOUTHPORT LANE 15 F SOUTHPORT LANE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL, 33463
us us
3. Date&rw%r Qualified | 3a, Data&ﬁ? ﬁ%
2. Principal Place of Business 2a. Mailing Address 4. FE} Ny Applied For
850061033
21 26 o Not Applicabie
Suite, Apt. #, ete. Suite, Apt. #, etc 8, Gertiicate of Status Desired 0 $8.75 Additional
22 m Feé Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
23 E Trust Fund Contribution 0 Added to Fees
| dp Country 2ip Country 8. Ihis corporation has liability for intangitle: tax under s 199.032,
24—‘ 25 El 30 Florida Statutes O Yes fjNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81f Name
VALLELY, JOHN P.
2 P.O. Box Number is Not Acceptablo!
15¢ SOUTHPORT LN 82| Street Address { x N ceeptanlo)
BOYNTON BEACH FL 33438 83
84| Gity FL asl Zip Gode

11. Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-namad Corporation subrrits this stalement for the purposa of changing #s registered office
or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famitiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e T ampreai T R R S o eI o f e
Sigriature. typed or printed nan of registered agert and lide 1 appicatic INQTE: Registarad Agent signature requind wher, roirstiting) DATE Iy
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 <8
TITLE V3PS [ DELETE 11T0LE [ change [ Addition §
NAME VALLELY, JOHN 1.2 NAME g
STREET ADDRESS 15F SOUTHPORT N 13 STREE] ADORESS 0
CITY-S1- 7 BOYNTON BEACH FL 33436 14 TV §T- 2P &
, TETLE [} DELETE 2 1TILE [ Change [ Addition | ©
1 NAME 22 NAME
i STREET ADDRESS 2 3SREE| ADDRESS
l CITY-S1- 2P 24C]y-51-2P
TITLE {1 DELETE KN 1T [ Change [T Addition
Nam: RFTY 7
STREET ADDRESS 33 QEEI ADDRFSS
ClY-ST-2IF ) 34CKy-ST-20
TIILE [ DECETE 41T [T Change ] Addilion
HAME 12 KA
STREET ADDRESS 43 GHEE] ADDRESS
CITY-ST-21P 44CHY-ST- 20
TMLE [} DELETE 5 1TME [0 Change [ Addition
NAME 52NAME
STREET ADDRESS 53 5TREET ADORESS
|_CTy-ST-2p 54CI1Y-ST 2P
TITLE [ DELFTE 5 1TILE [ Change  [J Addition
NAME B3 NAME
SIREL] ADORESS 63 STRFFT ADDRESS
CITY-S1- 2P 64 CITY- S51-2F

14. |1 do hereby certity that the information supplind with this fing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indlicated an this annuat reporl or supplemental annual report is trua and accurate and that my signature shall have the same legal effact as if made under
Gath; that | am an officer or director of the corporation ar the receiver or trustee empowered 1o execute this roport as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or o\na[wtlachmenl with an address.

SIG NATURE: - TURE AND T'gEDORPmmmGNING OFFICER OR DIRECTOR h T ‘1 \ "%Aﬂ k77“°l 1}:;!2&9_. Prg\eliliﬂ__




