2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # Feb 09, 2000 8:00 am
"+ Ently Name 196432 Secretary of State

EAST COAST AUTO LEASING, INC. 02-09-2000 90193 001 ***300.00
Principal Place of Business Mailing Address
14125 BEACH BLVD. 14125 BEACH BLVD.
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250-1543
us us
R R IREE AR WA

Suite, Apt. #, etc. Suite, Apt. #, etc. $O NOT WRITE IN THIS SPACE

City & State - City & State 4. FE! Number 59-2363401 Applied For

Not Applicable

ap | County Zip Country 5. Certificate of Status Desired a 26‘89-;21 L‘;‘Sﬁ“"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHORT’ FREDERICK R. JR. Street Address (P.O. Box Number is Not Acceptable)
3733 UNIVERSITY BLVD., SUITE 106
JACKSONVILLE FL 32217
City FL Zip Code

8. 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
Signature, typed or printed name of registered agent and htlef apphcable, {NOTE: Registered Agert signature requirsd when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FiLE NOW1}! FEE IS $150.00 10. Election G o Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trj; '?Sndag]oa?:?bun;n " O fgj.gjotoklgnge
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE o [ Deiete TITLE O] Change [ Addition
NAME BUNCE, G. WESLEY L. NAME
streeT ADDRESS | 542 OLEANDER STREET STREET ADDRESS
CITY-$T-21F NEPTUNE BCH. FL CITY-$T-2IP
TITLE D [ Deiete TITLE Ol change [ Addition
NAME MELTON, BRUCE ALAN NAME
street anpeess | 1419 PINEWOQOD RD. STREET ADDRESS
crv-s1-2p | JACKSONVILLE BCH FL GITY-ST-2P
TITE D ' O Detete TITLE N ) - [ Change (] Addition |
NAME FRANKS, CHARLES GREGORY ‘ NAME
sTREET ADCRESS | 32 QAKWOOD RD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE BCH FL CITY-ST-2P
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IP
TITLE [ Delete TTLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does pot-etfalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and acedfate-and Tpat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweradHs eyécute this géport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenT WitthranTaTess, y -

SIGNATURE: ___ SiC 07 B.Alin Melton [-3l-00  (90)%a-acs-
SIGNATUWPEWWF SIGNING OFFICER OR DIRECTOR Dals — Dayume Phang #




