2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT #P01000037145
1. Entity Name
SUNSET AUTO LEASING INC.

Principal Place of Businass Mailing Addreas

921 B N ANDREWS AVE 921 B N ANDREWS AVE SEC T ‘r’ OF STATE
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311 Hissr e
L T T MR ||l|1||||\ ||||!|||]||||l| |||||l||||||l|| AR
GUT M. ANDREWS AYE a4t M. ANDReEnS Ave
Suite, Apt. #, etc. Suite, Apt. #. etc. 10062004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied fFor
€T LApDERDALE | FL ET LAuDeRDALE FL 65-1119619 Not Appicabie
Zip Country Zi Country 3 , 7
23323} BRoWARD :)P%' LAY BROWARD 6. Certificate of Status Desired [} Eg Hglﬁ:‘:dmml

8. Name and Address of Current Registered Agant

7. Nsme and Address of Now Rogistored Apent

LAZAROU, SPIRODON C
3020 NE 32ND AVENUE

AT CHARALAMPYS UAZAK oL

Street Address (P.O. Box Number is Nat Acceptable)

FT. LAUDERDALE, FL 33308 oo NE ot sic ap+B Q0

BALLANDALE _ELoRDA

City Zip Code
/ HALLAODRLE  FLo2\DA FL 33009
8. The above named entity 5 stazermm for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registera enL
SIGNATURE (HARALAMIDS LAZARDY lo / & /9004
th}épn?fmuwmmmmmnw. {NOTE: Regisiered Agere signsmurs eaquived when reinatating) 7 DATE
y i 4
9. Election Campaign Financing $5.00 may Be
od AR Is $61.25 Trust Fund Contribution. Added 10 Fees N
10, GFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D X Detets me PRESIDENT - PIRECTOR Cichage [ Addition
HAME LAZAROU, SPIRODON : NAME CHARALANTES LATARY
STREET ADORESS | 3020 NE 32ND AVE STREETAORESS (@00 WE Ist shreed #207
CITY-ST-2P FT LAUDERDALE, FL 33308 CiTY-ST-2¢ JALAWDALE L 33009
TIRLE 3 Deiete THLE [change [ Addition
NAME HAME — - —
STREET ADORESS SIREET ADCRESS RELRIEINECD B 1:?;?‘1__3.-“"-"
CITY-ST-23P CiTY-§7-2P iU.’jl ‘:-_’“J'D.’.}--——-E}IUL’;.-#—--UD‘: *#?Gu ﬂEj
Tme O Deleta TLE Ochangs ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
.| CITY-§T-2P - —— - - . = -CITY-8T-2P - - . —— ——— —— . =
TMLE 0 osete TME Oichange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTy-8T-2P
TIMLE [ pelete fTLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-55-2p CITY-5T- 29
TE O Detete miE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oITY-§1-2P .
12. | hereby certi

that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repGiT s true an: accura&e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or.triisiee empowered 1o execute ;s report as r8gired by Chapter 807, Fiorida Siatutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment. with an address, with alf otharfke ¢ ed,

SIGNATURE: ==
,-r[.

(@suy 663452

Daytime Phone #

tol/ b [1c04




