2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # L96432 Secretary of State

May 15§, 2001 8:00 am

EAST COAST AUTO LEASING, INC. 05-15-2001 90128 036 ***150.00
Principal Place of Business Wailing Address
14125 BEACH BLVD. 14125 BEAGH BLVD. . .
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 HTRYA L
us us
e SEEES W ERREHRIAR R ARV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 36340 Applied For
' 592 1 Not Applicable
Zip Country Zip Country $8.75 aaditional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
- - Narne .
g?agnll;hm%osﬂcglgnfnsum 106 Street Address (P.C. Box Number is Not Acceptabig)
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named entit;"submiis this statement for the purpoée of changing its registered office or registered agent, or both, in the State’of Florida.

SIGNATURE
Signature, typed cr printed name of registerad agent and titla if applicabls. {NOTE: Registered Agenl signature required when reinstating) DATE
) L L . "

9. This corporalion is eligible to satisfy ils Intangible FILE NOW!!! FEE IS"ISJ 50.000 ] 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS P l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D Mete TLE O change [ Addilion
A BUNCE, G. WESLEY L N

STREET ADDRESS 542 OLEANDER STREET STREET ADDRESS

Cny-81-2iP NEPTUNE BCH FL CiTY-ST-2IP

TITLE D O petete TILE [ Change [ Addhion
nAvE MELTON, BRUCE ALAN N

STREET ADDRESS 1419 P'NEWOOD RD STREET ADDRESS

CIyY-8T-2IP JACKSONV".LE BCH FL CITY-ST-2IP

TILE D (7] Detete N e (] Change  [] Addition

NME T |"FRANKS, CHARLES GREGORY - B L ’ —

STREET ADDRESS 32 0 AKWOOD RD. STREET ADDRESS

CITY-ST-2IP JAGKSONVIU.E BCH FL I CiTY-ST-21P

TILE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-8T-2ZIF

TITLE [ oelete TITLE [(J Change [ Addition

RAME ' NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CITY-S1-2IP

NLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-57-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irye-#d accurate and that my signature shall nave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoy®Ted 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre fith-a er likk empowered.
SIGNATURE: Bruce A. Melten )%r/ 90 Yooy 903903
B-FRINTED NAME OF SIGNING OFFICER OR DIRECTCR . { Date N Daytime Fhone #

CR2E034 (10/00}



