2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000117503 -—¥eb 03, 2004 08:00 AM
1. Enty Name Secretary of State
AUTOLEASE AMERICA, INC.
Principal Place of Business Mailing Address - o
377ESR 434 211 GARDEN LN
LONGWOOD FL 32750 LONGWOQOOD FL 32750
s s 1 (ERRWVEAY AR
Suite, Apt. &, etc Suite, Apt #, elc MOORE CR2E034 (11/03) 7
City & State City & State 4. FEt Number Apphed For
- 59-3701409 Net Applicable
Zin Country ap Country 5. Certificate of Status Deswred [ E_;?e ;‘;; Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g\q"'l-sG?ﬁl\éiDKE?\lRE“ M Sireet Address (P.O, Box Number is Not Acceptable)
LONGWGCOD FL 32750
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. . -

SIGNATURE ' _ . — —_—
Sugnalture. typed or prnted name of regislerad agent and Lite f apphcable, [NOTE, Regstarea Agent signature requrad whon renstating) DATE )
FILE NOW!! FEE IS $150.00 = ‘ _ o
Atter Wy 1, 2004 Foa wil bo $550.00 e e e o 500 ey e
Make Check Payable to Florida Depadment of State ’
10, QFFICERS AND DIHECTOHS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TE i1 Change [T Addition
NAME WILSON, KAREN M NAME o -
STREET ADORESS [ 211 GARDEN LN STREET ADDRESS UUQJUUUuﬂ‘i ﬁrg .
orv-sT-zp | LONGWOOD FL 32750 CITY-S1- 2P 02 /04 /04-80098~-006 150,00
ML b 3 pelate wmE Cichange [ Avditon
HAME WILSON, HARRY A NAME
STREET ADERESS (211 GARDEN LN STREET ADDRESS
CiFY-$1-2F LONGWQOD FL 32750 CITY-S1-21P
g ' 3 Detete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY . ST-ZP CITY-ST-21P
TiLE T Delete TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
{iTy-53-2p : CITY-ST-2IP
TiLE 3 Delete TTLE ' o EI Chan-ue_ [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
£y -$T-ZP GITY-ST-2P
e [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST- 2P CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(7), Florida Stalutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my sigraiure shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporahon or tha receiver or trustee empowered to execute this report as required by Chapter 607, Figriga Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmankwith an addrass, with all cther ligd-empowered.
SIGNATURE: sl [ Aol
OFFICER OR DIRECTOR Dayume Prane ¥

SIGNATURE AND TYPED GR PHI!




