FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am
DOCUMENT #  PO0000117503 - Secretary of State

1. Entity Name

AUTOLEASE AMERICA, INC. 02-05-2002 90048 043 ***150.00
Principal Place of Business Mailing Address

377 E SR 434 211 GARDEN LN yuuvairav:
LONGWOOD FL 32750 LONGWOOD FL 32750

e

TN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Sulle, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
. t . - . .

e Couniry ap Country 5. Certificate of Status Desired a ?eae.ggq Iﬂfgétlonal

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

’ Name
WILSOPI' KAREN M Street Address (P.O. Box Number is Not Acceptable)
211 GARDEN N
LONGWOOD FL 32750 _
- City FL Zip Code

g its registered office or registered agent, or both, in the Siate of Florida.

J-[ 703

8. The above named-eality Sulyfis this statement for the purpose g chang

o o 2 2P
;"»JMII:-’,’;!{!._

SIGNATURE

Signaturs, typadifr pnnlsﬂ nama of registerad agenf and title it affflicable. Trmsg'\smed Agent signature required when rainstating) DATE
9. This corporation is eligile (o satisfy its Intangible FILE NOWU! FEE 1S $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 i O
Sl ¢ Trust Fund Contributicn, Added to Fees
_=-(8ee criteria on back Cl___|. Make Check Payable to Dapagtment of State__ f..— e Z e — ‘ ;
1. QFFICERS AND DIRECTORS 12, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TiLE [ Crange ] Addition
N WILSON, KAREN M NAME
STREET ADDRESS | 211 GARDEN LN STREET ADDRESS
£ITY-5T-ZP LONGWOOD EL 32750 CITY-S7-2IP
e D [ Delete me [dChange [ Addition
NAME WILSON, HARRY A NAME
STREET ADDRESS 21 GAHDEN LN STREET ADDRESS
¢ry-31-2IP LONGWOOD FL 32750 ’ CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-21F
TITLE ™ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TLE O Delete TLE [T changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repsyt is true and accurate and that my siggature shall have the same legal effect as if made under oath; that | am an officer.gr director
of the corporation or the receiver or trustee ginpowered to execule this report as re uwrﬁd Chapter 607, Florida Statutes; and that my name appear lock 11 or Rlock 12 if

changed, or on an aftachment with An adgrss, with ali other like empowered. S?EW 7
SIGNATURE: ___CAY/ FM@“ A / "ZD 47—:4 2 PRD-FIhS

SIGNATURE 7«5 TYFED OR PRINTED NAME o;’s:snmc OFFICER OR DIRECTOR Daytime Phone #

L Im

AY

CR2EQ34 (9/01)
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