File on or before May 1, 1999 or Limlited Liability Company will be

sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY  <Sg¥
ANNUAL REPORT yt-

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

=it FD
a2 PR

of Limited Liabinty Company

AUTOTECH LEASING SERVICES, LLC

TN
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee - L ré%{\m A
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE 5% L";n- b
1. Name and Malling Address 18 \RE

DOCUMENT # mM98000001290

1a. Principal Place of Business Address

NRATI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301

1499 WEST PALMETTO PARK ROAD, #320 1499 WEST PALMETTQ PARK ROAD
BCCA RATON FI, 33486 BOCA RATON FL 33486
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Siate of Formation
_ | . 111/03/1998 NY
Suite, Apt. #, etc. Suite, Apl. #, elc. — - S J— P
"4, FEi Number [:I Appliod For
Crty & Stale ——}—Cvly & State - I 3 3 J ] A I ¢ 7 n7/ D NmmApphcame
7p Country “—’H“—“—Jp T T County — 8 Daloof Last Aoport. 6. Certilicale of Status Desired
| CEme] ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

[_S“rreet Address {P.O. Box Number is Not Acceplable)

"Quite, Apt #,eflc

R L —

as ragistered agent, and accept the obligations.

8. Pursuant to the provisions of Seclions 608416 and 608508, Florida Statutes, the above-named imited liability company submits this statement for the purpase ol changing
its registered offica or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members | hereby acceptthe appointment

SIGNATURE __ [ . DATE | —
T R st Aget! Al g AL ol IRV E Flegetia AGol sualure fopim whiss pe e st

10. Title Managing Members/Managers Business Streat Address City, State and Zip Code

MGR | TENENBAUM, JUDD 1499 WEST PALMETTO PARK RGQ BOCA RATON FL

MGRM| WAGENBLAST, THECODCRE 1492 WEST PALMETTC PARK R BOCA RATON FL

S LN LB L L Pt b ot B Ebet
N353~ 010--01 2
Rkl AN, TS seke# 180, 7Y

AL AR e

4

31. Ido hareby certify that the information supplied with this filing does nodualify for the!

attachment with an adgress

SIGNATURE:

SGMATURE AND TYRL O BRI O HArs OF

ENRINC REAMAGE F ' RERIGE b O RIATAGE tre Chighary P &

emption slaledin Section 119.07(3} (i), Florida Statutes. tturther cerify that the information
same legal effect as if made under oath; that | am a managing member or manager of the

(1(44

S6tYlrer4¢8

INHSEIO R [12-98)



