2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P00000064103 Secretary of State
1. Entity Name 01
AUTOMOTIVE FINANCE & LEASING INC. 05-03-2004 91010 047 #7150.00
Principal Place of Business Malling Address
2617 COVE CAY DR #502 2617 COVE CAY DR #502
CLEARWATER, FL 33760 CLEARWATER, FL 33760 9 40 8 1 10 4
TP s 0 R AR
Suite, Apt. #, elc, Euite, Apt. #, atc, 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
59-3659055 Nol Applicable
Zip Couniry Zip Country B. Gerlificate of Status Desired m ?3';1 3?:;‘“""
8. Neme and Addreas of Current Regiatered Agent 7. Name and Address of New Reglatered Agent

Name
VICOVEANU, SAVIN
800 COVE CAY DR. #4E Streat Address (P,Q. Box Number is Not Acceptable)
CLEARWATER, FL 33760

City FL Zip Code

8. The abovs named antity susmits this statamant for tha purpose of changing ite registared offica or registerac agent, or both, In tha State of Florlda. | am familiar with, and accept
the obligations of registaraed agent.

1

SIGNATURE
Signatura, typed or printed narm of ragistarad agent and titla i applicanle. {NOTE: Regyiniatad Agani signaiure raquitad whan ralnstaiing) DATE
¥ '_FII.E NOWI! FEE IS $150.00 B. Elsction Campaign Elnanclng $5.00 may Be
After May 1, 2004 Foe will ba $550.00 Trust Fund Contribution. O Added to Fass

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ PSTD , 3 Delets TIME [ Changs ] Addition
NAME ;| VICOVEANU, SAVIN NAME

sms&{h_tdmsss.- 800 COVE CAY DR. #4E STREET ADDAESS

crr‘r-QI"_-IZ!P - | CLEARWATER, FL 33760 CITY-8T-2IP

MEFS . . 3 Ooiete TInLE O changs (7] Addiion
NAME ™ ‘ NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P
CTITLE [ Daiste TIfLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P CITY-S7-21P

e O Delete e [Johange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-57-21P

s LT Delets TITLE [ Change ] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TITLE [J Delete TIE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-20F CITY-8T-2IP

12. | hereby certity that tha informatlon supplied with this ﬂllng does not qualify for the exemption stated in Saction 119.07’3)0). Florida Stalules. | further cartify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same |agat effect as it mada under oath; that | am an officer or director
of tha corporation of the receiver or trustae empowerad 10 axacuta this raport as required by Chapter 807, Florida Statutes; and that my name appears in Blook 10 or Block 11 if
changed, or on an attachmeant with an addrags, with alf othér fika empowered.

-

SIRNAATHIDE.,

ﬁ//z 3/09’ (727) 4#1-3500




