FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNL;er:AENT #P01000105569 05-03-2007 90044 047 ***150.00
EXECUTIVE AUTC LEASING CORP.
Principal Place of Business Mailing Address
273 GLENWOOD DRIVE 273 GLENWOOD DRIVE &“1“3“7 o
LAKELAND, FL 33805 LAKELAND, FL 33805
e — ARV EMD AR
Suite, Apl. #, elc. Suite, ApL. #, eic 04302007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
59-3755316 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] Ei‘gesqﬁff;"onar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KING, CHARLES M
273 GLENWOOD DRIVE Sireet Address (P.O Box Number is Not Acceptable)
LAKELAND, FL 33805

. . ) ?1 ‘70"" FL jZipCode

1

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 regisiered agent.

£

SIGNATURE —
) ngn:‘:(w u;[im'(l or %g;gtcd name of tegistgred agent and xite F applicable {NOTE Regsitered AGent SIGature required when reingtating) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOW!!! FEE IS $150.00
After May 1, 200‘7"?'99 wilt be $550.00 Trust Fund Contribution 3 Added 10 Fees
el -.‘h:
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P - 3 nelete TITLE Ve [ Ghange  [FrBdition
NAME KING, CHARLES NaME PARZIRLE |, KRTHEK IOER 1.
StREET ADORESS | 210 FERNERY RD. STREETADORESS | B GLEAMVIEWw DRIVE
CITY-§T-2P LAKELAND, FL 33809 Ciry-S1-2IP LAKELALD FL. 33805
e DiR [ pelete TLE OIR o []Change  [addition
NAME KING, CHARLES M NAME BooTy RTH E.
STREET ADDRESS | 273 GLENWOOD DRIVE STREETADDRESS | 4760 1.4 D, ! <, Aug Y 9B
cnv-st-zp | LAKELAND, FL 33805 GSP |WRRELANMND, FL Z28%oq
TITLE SEC ™ deleie TITLE iy [Jchange [ Addition
NAME PARZIALE, KATHERINE M NAME
STREET ADDRESS | 273 GLENWOOD DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND. FL 33805 CITY-SI-2IP
e [ Desete TIMLE O change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CTY-ST-2P
THLE 1 Delele TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
TME (7 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRCSS STREET ADDRESS
CITy-51-21P CTY-ST-2IP

12, | hereby cerlify that the information suppiied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | turther certily that the information
indicated on Ihis report or supplemental report is true and accurale 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 ihe receiver ¢r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

-t te T /7

e i =
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mate Daytime Prore #




