2006 FOR PROFIT CORPORATION FILED
. .- "ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # m87264 Secretary of State
1. Entity Name
03-14-2006 90017 002 ***150.00
TRANSAMERICA AUTO LEASE CORPORATION
Principal Place of Business Mailing Address
4700 OREN BRQWN RD. PO BOX 579
KISSIMMEE FL 34746 KISSIMMEE FL 34742
2. Pringipal Place of Business 3. Mailing Address
Suite. Apt. #, eic, Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)
City & State City & State 4. FEI Number Appiied For
59-2962875 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired [ fg-;’fq&?:;”ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne -
PAUL E. OWEN - fhav/ £ Owa™

4700 OREN BROWN RD. 5”99?23?2290' Y s ol B e fe.

KISSIMMEE FL 34746

City

Kessrmemce FL | %57

8. The above named entity su
the obligations of regist:

its 11 staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

. S] & e 2 27- 06

Signature. ;yped or pravied name of registerad agent and hile  appheabie (NQTE" Registored Agent signalure raguirad when reinstatiig) DATE

SIGNATURE

9. Eiection Campaign Finaneing  $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete TLE [J change [ Addition
NAME OWEN, PAUL E. / ~ NAME
sToeeT ADDRESS | 4706-ORBN-BROWND. A7 ¥ T (. 'l‘é/'f ase STREET ADDAESS
CTY-ST-2P | KISSIMMEE FL 7¢7 7{5 CITY-ST- 218
TITLE ’ O Detete TME O cCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE . O Detele TITLE [ change [ Addition
MAME . i | NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-11P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CITY-S1-2IP
TILE [ Detete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LIry-$1-7ip CITY-ST-2IP
TMLE O Delete TME [ change ] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. { hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11

it changed, or on an atlwmess‘ with all ather like empowered.
4
SIGNATURE: // il 17 it 2-27- 06 /o 7-TY- PSP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phana #




