2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # M87264 Feb 21, 2004 08:00 AM
1. Entty Name Secretary of State
TRANSAMERICA AUTO LEASE CORPORATION
Principal Place of Business l;f!ailing ﬁ.«ddrr;s.;; T
4700 OREN BROWN RD. 4700 OREN BROWN RD
KISSIMMEE FL 34748 KISSIMMEE FL 34746
us us
e w1 || RIAIIAIRIRLD T
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2EQ34 {11/03) o
City & State "1 Ciy&Swme 4. FOI Namber — Appied For ]
59-2962875 Not Applicable
Zp Country zp Country 5. Certiiicate of Status Desired [ ?i.gfqlﬁf;ﬂrional
£. Name and Address of Current Registered Agent ”- 7. Name and Address o't New Registered Agént —
Narmg
i?gg—gﬂgﬁvgglOWN RD. Street Address (P.O. Box Number- is Nt:;t Acceplable) )
KISSIMMEE FL 34746 = e et e
City N FL ; ;le Co;'.i;mr“-ﬁ_

8. The above named entity submits this Statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obiigatans of registered agent.

SIGNATURE — —— —" WU
. Sigraters, lyped of printed name of regrslered ago™ and tie & apicable {NOTE Regslaieg Agant signature raquired when reinstaling} DBATE
. ' T L
FILE NOW 'é! FEE l,S"f: 50'20' . 8. Electicn Carnpalgn Financing $5.00 May Be
After May 1, 2004 Fef’ wi ,e_$5 9'00- o Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS o ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 11
TITLE PD 7 Delete TITLE [Jchangs [ Addition
NAME OWEN, PAUL E NANIE - T .
STREET ADDRESS | 4700 OREN BROWN RD. STREET ADDRESS iz f%%?’%gggﬁsgsa 5 S
GTY-ST-ZP | KISSIMMEE FL ' o § omwesae il 03023 7155.01‘:1- o
e O Detete e DCdchange  [J Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
GITY-ST-1IP ] o ) CITY- G- 2P o
TITLE 3 Detete I TITLE [C] changs  [C] Addition

ME NAME
STRECT ADDRESS STAEET ADDRESS
CHY-ST-2IP s _ CITY-ST-2P o
THLE T pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] o o fowestae _
TIME 1 Deiete i [J Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P L g oStz )
TLE O3 Delete TILE [ change 7] Aduition
NAME NAME
STREET ADDAESS STREET AODAESS
CiTY -ST-2IP . Fomysrze i

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the Information
indicated on this repart or supplementat report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to exgcule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 17 i
changed, or cn an attachment n . with all other like empowerad.

SIGNATURE: — e AP TRz 0O

"SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale i Daytime Phang #




