e ——————— ]
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am
Secretary of State

DOCUMENT # P00000117503 01132003 9067 026 ***150.00

1. Entity Name

AUTOLEASE AMERICA, ING.

A FOMLAANY ||

A

Principai Place of Business Mailing Address
377 E SR 434 211 GARDEN LN
LONGWOOQUD FL 32750 LONGWQOD FL, 32750

-.2,_Principz! Place_of Busines: | 3. Mailing Address
s —_— .

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3701409 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I $8‘75 "’_‘dd“iona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LSON, KAREN
W X M Street Address (P.C. Box Number is Not Acceptable)
211 GARDEN LN
LONGWOOD FL 32750

City FL Zip Code

+ the obligations of registered agent.

.|, SIGNATURE
b Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

Nesumd o~ FILE.NOWIU_ EEE IS, $,150,00@,;-¢-;,_:.1u.;; fe e 9. Election Campaign Financing © $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
THLE D O Delete TITLE O Change [ Adaition | &
NAME WILSON, KAREN M HAME S |
STReT abohzss | 211 GARDEN LN STREET ADORESS ey
orv-stze | LONGWOOD FL 82750 o-st-2e g
ut3 D I petete TiLE (T Change (3 Addition % ]
NAME WILSON, HARRY A NAME ;
STREET ADDRESS | 211 GARDEN LN STREET ADDRESS
CITY-§7-71P LONGWOOD FL 32750 CITY-ST-21P
TILE ] Delete T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-21p
TITLE I U NI, O pewste”™ ™~ fame === = = = s M charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP } CITY-5T- 2P

12. | hereby certify that the information supplied

indicated on this report or supplemental reggrt is true gAd accurate and that m
of the corporation or the receiver or trustee Empowep#d 1o execute this

ith this filing does not qualify for the exernplign stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
re ghall e the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add 53, Wit all other like emp:

AW . | 97-8350
SIGNATURE: ___ SIS /A ‘f/j‘Eﬁw / /‘/)*0 3 w7 SLOS

SIGNATURE yfn TYPED GRFAINTED NAME OF SIGNING OFFICER GR DIRECTOR TDate Daytime Phone #

k]
y C,
-




