FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P0O0000064103

1. Entity Name

AUTOMOTIVE FINANCE & LEASING INC.

ecretary of State

04-18-2005 90563 049 ***150.00

Principal Place of Business Malling Address
2617 COVE CAY DR #502 2617 COVE CAY DR #502 -T
CLEARWATER, FL 33760 CLEARWATER, FL 33760

e[RRI

“Suite, Apt. #, elc. Suite, Apt. 4, elc.

# 4. C.

2 6 7 6 04112005 Chg-P CR2E034 (10/03)

NoRTH Facm Beacr |PArm Beaety Fe. | sisessoss e egtess

Zip Eourﬂry Zip ntry . . 8.75 Additional
EL zzf [0 g . ‘c o 3;q ’0 r§ _MS. Cerntificate of Status Desired O l§ee Flequirm;-ona
6. Name and Addrass of Currant Reglsterad Agent 7. Name and Address of New Registared Agent
Name . N
VICOVEANU, SAVIN S, ANV

CLEARWATER, FL 33760 - CEET O E Ay 1.
; # g C |
NS RoTH PAdem BEACH FL[Z23H0s

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. | am familiar with, and accept
the obligations of registered agent,  ~

SIGNATURE
Signalure, typad or printsd nama of tegtered agenl and title if applicable. (NOTE: Registersd Agent signanse required whan ransistng) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD Tk O pelete TME COcrange [ Addition
HAME VICOVEANU, SAVIN N N NAME
STREET ADCRESS | 800 COVE CAY DR. #4% STREET ADDRESS
CITY-S1-2P CLEARWATER, FL 33760 CIFY-ST-2P
TITLE O Detete TIMLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-ST-2F
TALE [ elete TME Olchange [ Addition
MAME _ NAME ) o
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2F
TIMLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-St-2P
HITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-SE-2P
TITLE 3 Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ciTY-S1-2P

12. | hereb'y‘ce‘rtifg that the information supplied with this filing does nat qualify for the exemption stated in Section 119‘07%3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee gghpowered 1o execute 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 attachmgpt with an addpéss, with all other like empowered.

+ .

SIGNATURE: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR q'/l’ '/Moﬂg (s%mo




