2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M95000000238 - FILED
1. Entity Name .
AUTOTECH LEASING AMERICA, LLC, L.C. 00 JAN 24 AM1: 16
_ Y OF STATE
Principal Place of Business Mailing Addrass TEEEEE‘];?‘S%EE . FLORIDA
1493 W. PALMETTO PARK RD #320 1439 W. PALMETTO PARK RD #320 ' -k
BOCA RATON FL 33486 BOCA RATON FL 33486-3323
2. Principal Piace cof Business i 3. Mailing Address
Suite, Apt. #, etc. Suvite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' - | 4 FEINumber L, mminne Applied For
o 13-3840354 Nt &t !
e | ey JAP T s ez [N - Lo las: Cortficate of Status Desited ™ [ ?ei'ggﬁfe‘ﬂ“""a' T
| __ B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
Name

NRA! SERVlCES' INC. . Street Address (PO. Box Number is Not Acceptable)
526 E. PARK AVENUE '

TALLAHASSEE FL 32301

City FL | Zipp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
o S,J?T“um[ typed or pn‘n(gg name of registerad agent and title if applicakla. (NOTE: Registered Agent signalure required when reinstat{‘ng] o ) DATE
FILE NOW1I! FEE IS $50.00
. Make Check Payable to Department of State
R MANAGING MEMBERS /MEMBERS 10. e i ADDITIONSICHANGES | e, y— —

me | MGAM o © DOoen [ me SOLULES L L Sl mr
- WAGENBLAST, THEODORE C e Eiigiégnﬁanﬁﬂwg?nn
svneet anoress | 1499 W. PALMETTO PARK RD #320 ~ STREEY ADORESS . =l Yo,
CITY-8T- 2P BOCA BRATON FL 33486 CITY-3T-21P 7
e MGRM ] peterz TITLE © Octage [
NAME CHAPMAN, RICHARD _ NAME ‘
aTaeer anoRest | 1489 W. PALMETTO PARK RD #320 STREET ADDRESS

jomestoe | BOCARATONFL3M86 . . .~ . fevnw . ) L
e ‘ ' 1 oetets e (lctamge [ - =
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-3T-7IP . cy-3T-7P L
TE . [ pelets TITLE N [ change "7
KAME . ’ . NARE
svReeT appRess | . Ce STREET ADDRESS
oT-stae | t_‘ o cITY-$T-20P
e ] betate TITLE I - [Jenange [ -7
NAME NAME
STREE) ADDRESE STREET ADDRESS

7cm"n w CITY-8T-21P

Tme [ Dexta Tme OJchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
oY= 31 P y ’cn?il-zlr 7

11. { hereby certify that the information supplied with this filing does not qualify fr the exepdption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have\the sawrfe legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute thig 1t as required by Chapter 608, Florida Statutes.

SIGNATURE: HE REQUIRND i oo S yry-0c¢y
5" bme T Daytime

SIGNATURE AND TYPED OR PRI NING MANAGING ME! OR MANAGER D;yhme Phone #




