File on or before May 1, 1999 or Limited Liability Company wili be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38
ANNUAL REPORT g

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FﬁJNGFEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

MOBILE AL 36609

DOCUMENT # mogo00001147

WORLD OMNI AUTO LEASING LLC
6150 OMNI PARK DRIVE

1a. Principal Place of Business Address

6150 OMNI PARK DRIVE
MOBILE AL 36609

2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Quatied | 3a. State of Formation
—_— 10/07/1998 DE
Suite, Apt. #, et Suite, Apt. #, etc. ___I__AL P B —_— ]
4. FEI Number
] Aestied For

City & State City & State 65-0704308 D Not Applicable

| — 5. Date of Last Repont 6. Certificate of Status Desired |
Zip Country Zip Country

m|
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglsiered Agent/Oftice
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATTION FL 33324

[“Street Address (P.O. Box Number Is Not Acceptable)

“Tzwtods 7757
2 /{
s

FL %,

[ Suite, ApT #.elc.

9. Pursuant to the provisions of Sections §08.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement tor the purposé‘%‘ changing
s registered office or registered agent, or both, inthe State of Florida. Suchchange was authorized by alfirmative vote of a majority of the members. 1 hereby accept the appointment
as ragistered agent, and accept the obligations.

SIGNATURE ____ e . DATE - - —— -
(Flagisturen Agent ACcegiing Appantnortl (HDTE Hegalered AGent Squtiire tea e whan ronsd c gl

10. Title Managing Members/Managers Busingss Street Address City, State and 2ip Code

MGRM| WORBE—OMIH—FENANGEAY; |100 N.W. 12TH AVENUE MoBRILE AL

WORLD OMNI FINANCIAL CORP Deerfield Beach, FL 334

L il
a1

Ok
Ch o T

[t 1 TP

+HED

2

11 1k hereby certity thatthe infarmation supplied with this filing does not quality for the exemplion stated in Section 119.07(3} (1). Florida S1atutes . Hurthercerify that the information
indicated on this annuat report is true and accurate and thal my signature shall have the same legal eflect as if made under aath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Fiorida Stalutes; and thal my name appears in Black 10, or an an
atlachment with an address

SIGNATURE:




