2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

Jun 05, 2006 08:00 AM
DOCUMENTM L79733
3. Enoty Name Secretary of State
LEASEMORE VEHICLE MANAGEMENT CORP.
Principal Place of Businass Mailing Address
630 NE 5TH AVENLUE 8630 NE 5TH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL. 33483
2. Prngipal Place ol Business 3. Manng Adoress

Suite, Apt. #. eic. Suite, Apl. #, elc 1st MOORE CR2E034 (10/05)

Cily & Stale City & Siale 4. FEI Number Applied For

65-0361033 Not Applicable
Zp Country Zip Country 5. Cerliicale of Status Desired O $8.75 Addltional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addraess of New Registered Agent

Name

VALLELY, JOHN P.

15F SOUTHPORT LN Street Address {P.O. Box Number 1s Not Acceptabte)

BOYNTON BEACH FL 33436

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the akligations of regrstered agent

SIGNATURE

Signature. typrd of pinled narme of tegistered agent and e it apphcanle (NOTE: Reggleren Agetl SnaiLia reauirgd when reinsiling)y DATE

M - 9. Election Campaign Financing $5.00 May Be
hay.

LTt INEY 1y UMD Lae JHI. DL S0x - Trust Fund Coninbution. [ Added to Fees

:Make Check Payible 10 FiGrida Departiment of Sate’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VSPS [ Defete TLE [0 Changs [ Adaition

NAME VALLELY, JOHN NAME | ““""“"”j'*fr' LERES

STREET ADDRISS | 15F SOUTHPORT LN SFEET ADDAESS - UL é.*!?"t'.?f- _

ChY-SI-ZP |BOYNTON BEACH FL 33436 LIy-§1- 2 DE/D5A06-R0002-015 150,00

e ST O elete e [Jcrange [ Addilion

NAME VALLELY, PATRICIA NAME

STREET ADDRESS ¢ 15F SOUTHPORT LN STAEET ADDRESS

CIY-ST.2F  [BOYNTON BEACH FL QIry-ST-7IF

me O peiete: e o-- - - ©= [ cCnange™ ~ [T Addvion

NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-71P CIry-st-2p

TI7LE [ Defete TITLE [ Change [ Addition

NAME NAME

STREET ANDRESS STRECT ADDRESS

CITY-§1-2IP CHTY-ST-21P

TITLE [ Detete TiILE [ Crange  [7] Addition

HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TITLE O Detete e [ Change ] Adattion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CIrY-S1-21P

12, } hereby cerlity that the informanton supplied with this Ming does not gualify for the exemptions contained in Section 118, Florida Statutes | Turther ceridy that the informatan
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eliect as If made under oarh; that | am an otficer or direclor
of the corporation or the receiver or trustee empowered 1o execute Ihis report as required by Chapter 607, Florida Statutes: ard that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addresm, with ajl othemhkl empowered.
SIGNATURE: Qe&M SQ \L&m g lz';’..\f’" {hl21 431

SIGNATUHEhND TYPED OR PRINTED NAME OF SIGNING DKFICEH OR DIRECTOR Dayirma Phono £




