2007 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) Mar 14, 2007 8:00 am
DOCUMENT # M87264 £ Secretary of State

1. Entity Name sk
TRANSAMERICA AUTO LEASE CORPORATION 03-14-2007 90044 032 771 50.00

Principal Placo of Busin Mailing Address

4700 OREN BR RD. PQ BOX 579
KISSIMME KISSIMMEE FL 34742
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SO W fey /92 -
?e' apt #, elc. Suite, Apt. #, elc. 15t MOORE CR2EC34 (10/06)
1551 Al
City & State / City & Slate 4. FEI Number _ Applied For
59-2962875 Not Applicable
Zip Counlry Zip Counlry e ) $8.75 Additional
)—7¢7 ’fé vf /4_ . 5. Cetilicaic of Slalus Desircd ] Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWEN, PAUL E
2349 CHADWICH CIR Street Address (P.O. Box Number is Not Acceoplable)
KISSIMMEE FL 34746
City FL | Zip Code

8. The above named onlily submits lhis slalemenl for the purpose of changing its regisiered office or regisiered agenl, o bolh, in ihe Slale of Florida, | am familiar with, and accept

Ihe obligalions ol rogisic
- L5297

L d
Sgnaturg, lyped of stntgd name o jegstered agent and wle 1 applicable (NOTE Fogrsered Agenl signatuse reaLred when sinsiatingy 2813

SIGNATURE

FILE NOW!!! FEE IS $150.00 i N ‘
9. Election C F
After May 1, 2007 Fee Will Be $550.00 T i contiouton L] f{ijgﬁoﬂiﬁe
Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD O belele Tint [J Change {3 Addition
N OWEN, PAUL E. "

st ranoness | 2348 CHADWICK CIR SIREE] ADDRLSS

eny-st-ap | KISSIMMEE FL 34746 Y 51 /P

e 1 Delete i ) Change {1 Aadilion
HAME NAME

SIRIE T ADDRFSS STRHET ADDRESS

CIY $1-21P Gy s1oap

nni O Delele TIILE (] Change  [] Adgition
NAME HAME

SIRLLI ADDAESS SIALFY ADIRESS

oy §Tap T T T - Teny st ap - U

nne [ Delete i [TJchange ] Addilien
NAMI NAMI

ST ADDHESS STRI L ADDAL S

iy S1.2P iy sl 2w

il O pelete i [ Change [ Addition
HAM NAM

SIREET ADDRESS SIAEL T ADDHESS

CilY SI-210 oy s1

T O pelee T {d change [ ] Addilion
NAMI NAMT

SIRET ADDRESS STALET ADDRESS

Chy-S1-71P oy sl ap

12. | hereby certify that the informalion supplied with this filing does nol qualily for the exemplions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
ol the corporalion or the receiver or rustee empowered to execuie tis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

it changed, or on an altachmenl/%& with all other like empowered.
SIGNATURE: ‘ /4«// Lo/ F-$ 07  H#47-7- FS P

#MGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFFICER OF DIRECTOR Cowe Taytme Phoaie 8




