FILED
o OFIT CORPORATION
200% ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # Me7264 ecretary of State
1. Entity Name 04-04-20035 90064 045 ***150.00
TRANSAMERICA AUTO LEASE CORPORATION

Principal Place of Business Mailing Address
4700 OREN BROWN RD.

KISSIMMEE FL 34746
2. Principal Place of Business 3. ng Addres; 5 ?
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State State 4. FEI Number Applied For
K ;/MM /’/’ 59-2962875 Not Applicable
Zip Country Country - y - $8.75 Aaditional
er? % Z... 0_( - /A 5. Certificate of Status Desired dd Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsiered Agent
. - - " -Name- - —- - - = -
Z?(l)J(])_OER(E)I\\rBEFI;IOWN RD Street Address (P.O. Bex Number is Not Acceptable)
KISSIMMEE FL"3474\6
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or rogistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. %

SIGNATURE -

Signature, ypad'or prinied nama of reg\stqled agenl and Ltle it applicable (NOTE' Registerad Agant signatute 1equited whan rersiating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Conrribution. []  Added to Fees

10. ’ OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD e O pelete TITLE [ Change [ Additien

NAME OWEN, PAUL E. HAME

STREET ADDRESS | 4700 OREN BROWN RD. STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL CITY-S1- 2P

HIiLE [ Delete TILE [JCharge [ Addition

NAME ) . NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TILE [J change [ Addition
T RAME e I S et e .

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-2IP

NTE [ Delete TILE [ Change [ Addltign

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-§T1-2IP

TITLE O pelats g TmE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-21P CIrY-ST-2IP

e [J pelate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST1-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver gt trust owered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE:

7 SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Prone 4

s, with all other like empowered.
gu/ dlfa %@ F-JFE-08 Y7 79/- PSP




