FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000106699 04-05-2007 90140 050 ***158.75
1. Entity Name
DMV LEASING, INC
Principal Place of Businass Mailing Address B B 0 1 3 3 8 1
40288 EDISON AVE PO BOX 7875
FT MYERS, FL 33916 FORT MYERS, FL 3391
B AR AR R
Suite, Apt. #, atc. Suite. Apl, #, etc. 04232007 Chyg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Apptied For
65-1149462 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ gg;gq::;%mona'
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of Naw Reglsteréd Agant o

Name

GLOVER, DAVID J

4028B EDISON AVE Streel Address (F.C. Box Number is Not Accepiable)
FT MYERS, FL 33916

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha gbligations of registerec agent.

SIGNATURE —
Signatura. typed or prered rame of registered agent and gtie { apobcatie [MOTE. Regrétered Agent sigriiure required when reststating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Dalete TIE [} Change  [] Addition
NAME GLOVER, DAVID J NAME
STREET ADORESS | 1507 BRAEBURN RD STREET ADDRESS
ciry-§i-2p FORT MYERS, FL 33919 Ci3Y-ST-2IP
TITLE s ﬂ Deleie TILE 3 Change [ Adddition
NAME GLOVER, ELIZABETHD NAME
STREET ADDRESS | 295 BUFFALO WAY N STREET ADDARESS
LAY -ST-2IP FORT MYERS, FL 33917 Cify-sI-2IP
TITLE T O pelele TIRE [J Change  [J Acdition
HAME GLOVER, WILLIAM P I R NAME ~——— —| T — - — - -
STREET ADDRESS | 172 DOW LANE STREET ADDRESS
CITY-51-2P N FT MYERS, FL 33917 CITY-ST-2IP
MLE 3 Detee TMILE [ change T} Aodition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TMe [ pesete HLE [JGhanpe ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITy-ST1-2P
TLE 21 petete THAE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-51.21 CITY-57-7P

12. | hereby certify that 1he information suppiied with this hlu:? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate 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 1rust emfjowered [0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on arg £ Jwith all other éike empowered.

SIGNATURE: Lan Wbd-‘A 3\, Gloves "’/33}0’7 935 2296955

E¥ DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone £




