2001 UNIFORM BUSINESS nspo‘h'r (ham

'DOCUMENT # POO0O00117503

1. Enlity Narne
AUTO LEASE AMERICA, INC.
Principal Place of Business Mailing Address
211 GARDEN N 211 GARDEN LN
LONGWOOD FL 22750 LONGWOOD FL 32750

2. Pringipa) Place of Business

310N

3. Malling Address

Esf 434

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED

Feb 22,2001 8:00 am

Secretary of State

02-08-2001 90374 045 ***150.00

MDA AR T

DC NOT WRITE iN THIS SPACE

CR2E034 (10/00)

E{& State City & State 4, FEI Number Applied For
DN f] LODD ('1 L \ O | Mot Applicable
- - "
N <A fountry i Country 5. Cerlificale of Status Dested [ $0- 19 Addiional
3& § Semunn. . Fae Required
6. Name and Address of Current Registered Agent ‘7. Name and Addreas of New Registered Agent
. Name
WPLSON.' KAREN M . Strest Addrass (P.0. Box Number is Not Accepiable)
211 GARDEN LN .
LONGWOOD FL 32750
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Flovida.
SIGNATURE : :
Signature, typed of plinted nene of registaned agent and tie § appicable. (NOTE: Ragt Agont s cpdis od when v) DATE
8. This corporation is algible to satisty ts intangioie FILE NOW1I! FEE IS $150.00 16, Election Camoaicn Financi .
Tax fillng requiremeant and elects to do 50. After MAY 1, 200% Fee will be $550.00 ’ T:m ?_lznd CS;?;_“;“ g fg;g?:;g:e
{$e0 criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme g1 O Detete TME D crange [ Adoition
RAWE | WILSON, KAREN M : NAME
STREET ADDRESS | 211 GARDEN LN STAEET ADDRESS
CY-ST-2P Lomﬂm CITY-51-2IP
TILE D O pelete TMLE [Ochange ] Additien
KAME WILSON, HARRY A NANE
STREET ADDRESS | 211 GAFDEN LN STREET ADDRESS
oSt | LONGWOOD FL. 32750 i
THILE . O Delete TE O change [ Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
oiy-$1-2p CITY-S3-7IP
TME e T — Dt - THLE [OJchange [ Additiun
NAME NAME
STREET ADGRESS STREET ADORESS
CIrY-ST-ZIP . CITY-51-2IP
TIRE {7 Deete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cry-s1-1p CITY-ST-2P
TLE O vetete TME O change [ Addition
HAME HAME
STREET ADDRESS |~ ‘STREET ADGRESS
GTY-51- 2P CITY- 572

13. | hareby cerlify that the inkormation supplied with this filing does not quality for the exemptlon stated in Section 119, Q7{2Xi). Flor:da Statutes. | further certify that Lhe inlormation

indicated on
of the corporation or the receiver or trustee
.changed. or or an attachment pith an g

SIGNATURE:

is report o supplemental reporAs true and accurate and

t my signalure shall have the same legal effect as if made under oath; that | 8m an officer or director
asraquired by Chapter 607. Flerida Statutes; and thet my name appears in Black 11 or Block 12 if

- Db~/ /%0\52%@ ‘3{)/)5

SHINING OFFICER OR

DIRECYOR

Qare




