FILED

© 2006 FOI;':'I}BRLTRCE%%%QI_RAT'ON Apr 26, 2006 8:00 am

ecretary of State
DOCUMENT # P01000105569 -
1. Entity Name 04-26-2006 90175 027 ***150.00
EXECUTIVE AUTO LEASING CORP.
Principal Place of Business Mailing Address ““b Ly -
273 GLENWOOD DRIVE 273 GLENWOOD DRIVE Q
LAKELAND, FL 33805 LAKELAND, FL 33805
F v NTMNARRIEER A ERETERR
Suite, Apt. #, etc. Suile. Apt. #, efc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3755316 Not Appliceble
Zip Country Zip Country 5. Centificate of Status Desired O geae;esq ;:’:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KING, CHARLES M

273 GLENWOOD DRIVE Street Address {P.0. Box Number is Not Acceptablg)

LAKELAND, FL 33805

City FL I Zip Code

8. The above named entity submits'Ihf stateme: for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar withf and accept

the cbligations of registefed / )
o (es 4“/\4 o [19/°¢

SIGNATURE -
Signat 8 Typed o printed namMm and Wlle f applicable. (NOTE: Registered Agent signalore required when reinstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TOLE P [ elets TITLE ] Change  [T] Addition
NAME KING, CHARLES NAME
STREET ADDRESS | 210 FERNERY RD. STREET ADDRESS
GITY-ST-7IP LAKELAND, FL. 33809 CIrY-51-2IP
TILE DIR 1 Delete TITLE [ Change [ Addilion
NAME KING, CHARLES M NAME
STREET ADDRESS | 273 GLENWOOD DRIVE SIREET ADORESS
CITY-ST-2IP LAKELAND, FL 33805 CITY-S3-2ip
TTLE VP Bt Delete TITLE (O chenge [ Addilion
NAME KING, ROBERT D NAME
STREET ADCRESS | 3935 MERRI LN STREET ADDRESS
CITY-ST-TiP LAKELAND, FL 33805 CITY-ST-21P
TME S8EC [ pelete TILE [ Change [ Addition
NAME PARZIALE, KATHERINE M NAME
STREET ADDRESS | 273 GLENWOOD DRIVE STREET ADDRESS
CITY-§T-219 LAKELAND, FL 33805 GiTY-ST-2IP
TITLE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
COY-57-7P CITY-S1-2IP
TILE (7 Detete THLE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiily for the exemptions cortained in Chapter 119, Florida Statutes. | further cedily that the information
indicated on this report or supplementat report is true and accurate apa-tfat my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporahon o the receiver or frusige empowergd o eyetis is report as required by Chapter 607, Florida Statutes: and that my hame appears in Block 10 or Block 11 if

Gesidert 9 /1906

SIGNATURFAND TYPED OR PATEL-HANE OF SIGNING 'OFFICER OR DIRECTOR Deled Daytime Phone #

SIGNATURE:




