FILED

- Feb 11, 2008 8:00 am
2008 F°'§£.'}8§LTR"E%%$‘%“AT'°" Secretary of State

DOCUM ENT # M92965 02-11-2008 90056 042 ***150.00
1. Entity Name
E. W. J. LEASING, INC.
Principal Place of Business Mailing Address ‘ S
5721 DEWEY ST ' 5721 DEWEY ST ’
HOLLYWOOD, FL 33023  US HOLLYWOOD, FL 33023 US
e TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 02062008 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0068348 Not Applicable
ap - Country Zip Country 5, Certificate of Status Desired 0 ,?esa'giﬁf:;‘j‘i"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
JOHNSTON, JR., EARL W EARL W. JOHNSTON, TR,
S-S W STREDT 5 7; I DEWE V 57: Street Address (P.Q. Box Number is Not Acceptable)
REMEBROKE-FINEE 33025 -
HowLLy woooé AL 5 5721 DEWEY ST°
oL LY WOOD FL | 35253

8. The abecve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. -
C el
SIGNATURE [~ -
Signaturs, wpednrﬁdlﬁmod regesterad agent and ntie if applicabie. (NOTE: Regisiered Apent signature required when rersstating) DATE
i -
FILE NOWII FEE lf; $150.00 9. Blaction Campaign Financing $5.00 may Be
After May 1, zooa Fea;’:ill be ssso_oo Trust Fund Contribution. - O Added to Fees
10. ' . OFFCERS AND DIRECTCORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE . jpD O etete TE [ cange [ Addition
MAME JOHNSTO:N EARL W. JR. NAME
; 573 t DEweY ST,
STREET ADORESS |, STREET ADDRESS
3 Hou.\f U\%.
CITY-ST-2F ‘ CITY-ST-2P
TNLE VP % O Detete e {Jchange [ Addition
NAME JOHNSTON_.LYNNE A NAME
STREET ADDRESS m 57 DEWBY ST, L STREET ADDRESS
O SIZP | PEMBROKEPINES-P-99629 Howvw%lcm-sr-m . .
Timé - = T Delete e .- - - N [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-§7-7P CITY-ST1-2IP
TIILE 1 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITiE O pelete 1ITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SE-ZP .
e O eleie TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CiY-S1-21

12, | hereby certify that the information supplied with this filin g does not qualily for the exempticns contained in Chapter 119, Plorida Stawntes. | further cerity that the infarmation
indicated on this report 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 clficer or diracior
of the corporation or the receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: bnatoro P R-6-08 QY-989-779¢

NAME OF OFFICER OR Date Daytima Phone #




