FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0100001 571 4 04-23-2007 90271 029 ***150.00
1. Entity Name
TAURUS LEASING, INC.
Principal Place of Business Malling Address ‘ yuu - -
8257 NEEDLES DR PO BOX 14638 '
PALM BEACH GARDENS, FL 33418 NORTH PALM BEACH, FL 33408
R o S [T O
Suite, Apt. #, etc. Suite, Apt. #, eic. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
85-1157760 Not Applicable
Zip Country ap . Country 5. Certificate of Status Desired 0 ?eae ;Eq L‘:f;,m""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CREBER, WAYNE
8257 NEEDLES DR Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE il

Signature, typed or priniad name of registered pgent and tle if applicable. (NQTE: Regisleryd Agent signatuie raquired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD 2 Delete TITLE O Change [ Addition
NAME DYLE, KARL NAME
STREET ADDRESS | 181 FISHERMAN WAY STREET ADDRESS
Cmy-§T-2P JUPITER, FL 33477 Cry-sr-2p
TITLE VsD CJ Delete TITLE [ Change [ Additicn
NAME CREBER, WAYNE NAME
STREET ADDRESS | 8257 NEEDLES DR STREET ADDAESS
Cav-stT-2P PALM BEACH GARDENS, FL 33418 CITY-S3-2P
TITLE T O Delete TInE [ Change  {J Acdition
NAME DYLE, DAN NAME
STREET ADDRESS | 181 FISHERMAN WAY STREET ADDRESS
GITY -57-7P JUPITER, FL 33477 CTY-ST-2IP
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-Si- 1P CIvY-ST-2f
HILE O oelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADORESS
Criv-§T-2ip i CITY-ST-2P

12, I hereby certily that the information supphi
indicated an this report or supplemental
of the corporation or the receiver or
changed., or on an attachment with

SIGNATURE:

loes not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certily that the information

‘accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

to px@cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lack 11 if
er like empowered.

’ yrero7

ydnua}dm /r/vpin OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Oaytne Phone &

[ [

///f‘\ e e //)//’pl_l,/



