FILED

—~ 2003 FOR PROFIT CORPORATION Mar 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

5
P

e

DOCUMENT # MB87264 03-27-2003 90110 019 ***150.00
1. Entity Name
TRANSAMERICA AUTO LEASE CORPORATION
Principal Place of Business Mailing Address
4700 OREN BROWN RD. 4700 OREN BROWN RD
KISSIMMEE Fi. 34746 KISSIMMEE FL 34746
- - IARAHARTR WAL BTN
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. ¥, atc. Suite, AplL #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2962875 Not Applicabie
Zp Country Zp Country 5. Centificate of Status Desired a ?ggasq lﬁ:i::;llonal
6. Name and'Address of Current Registered Agent ~ - = = |+. .-.._.. .. . .7. Nameand Address of New Registored Agent - .
’ Name
PAUL E. OWEN Street Address (P.O. Box Number is Not Acceplabila)
¢ 4700 OREN BROWN RD.
* KISSIMMEE FL 34746
., City FL | ZrCode

"_a, The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept

4411'/ du.@-/ ' Z2~-5-03

SIGNATURE
. byped o1 printed name of regisiorad ngen) and il if Aspilcable, INOTE: Rogisiersd AGent BENan recuired when reinstatng) DATE
e NOWIL FEE IS 918000 0 Semtt e seeeo ol -0.lection CampaignFinancing=—_.. $5.00.May.Bo-..
After May 1, 2003 Foe will be $550.00 ¢ Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD : [ Deter THE O change [T Addition
NAME OWEN, PAUL E. - NAME . .
sTReet aportss | 4700 OREN BROWN RD. A STREET ADDRESS
ore-s-op | KISSIMMEE. FL PR CIFY-51- 29 -
TiILE ’ ] pelete TILE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-§7-21P )
TIE N . - O Detets ~ WME - —- . . - = . . - [ change [ Acdition
NAME _ . ] I — e
STREET ADDAESS - ’ STREET ADDAESS
CIvY-S7-21P CiTY-S7- 2P
e 3 Detete TIME I cChange [ Addition
NAME )
STREET ADDAESS STREET ADDRESS ]
CiTY-ST-21P , . . CITY-ST-21P
TME 3 Detete TILE [ change  [_] Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-§t-7P ’ CITY-51-2P :
TLE 7 Detete TLE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-51-2 €ITY-ST-2P '

12. | heraby certify that the information supplied with this liFing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furlher certify that the information
indicatad on this repart or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; thal 1 am an ofllicer or director
of the corporation or 1he receiver or trustep empewarad to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with gp-exidroes/with all other like empowered.

SIGNATURE: & TUDET REQUIRED

PIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR —_ Dats . Datytstia Phota #

CR2E034 (10/02)



