2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M31680

1. Entity Name

B.C. LEASING, CORPORATION OF MIAMI|

Secretary of State

Mailing Address
C/0 WILLIAM ).

Principal Piace of Business

C/0 WILLIAM ). COE
1300 INT'L SPEEDWAY BLVD.
DELAND, FL 32724

1300 INT'L SPEEDWAY BLVD.
DELAND, FL 32724

COE
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" K 4. FEI Number Applied For

' ..i?‘igs!‘ 59-2850995 Not Applicable
S%E:j‘ izg%ﬁ P 5. Certificate of Status Dasired M| ?i';g,ﬁ?:émnaj

6. Name and Address of Current Registered Agant

COE, WILLIAM J,
1300 INTL SPEEDWAY BLVD.
DELAND, FL 32724
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8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signatura. typad or teinted nzme of registered agenl and titie Il appicabie.

(NOTE: Ragisiared Agenl signature regulred when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

l

PDS

COE, WILLIAM 4,

1300 INTL SPEEDWAY BLVD.
DELAND, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2P
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COE, WILLIAM J,

1300 INTL SPEEDWAY BLVD:
ODELAND, FL

TITLE

NAME

STREET ADDRESS
GITY-ST-21P
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NAME

STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP
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TILE

NAME

STREFT ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing doas not
indicated on this repart or supplamental report is true an

A ¢,

SIGNATURE:

accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the raceiver or trustee ampowered 1o exacute this report as required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowared.

qualify for the exemptions contaned in Chapter 119, Florida Stalules I further certify that the information

snsmtunr@d} TYPED R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone §

Feb 19, 2008 08:00 AV



