2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # P01000106699 Secretary of State
1. Enlity Name 03-31-2003 90227 032 ***150.00
DMV LEASING, INC
Principal Place of Business Mailing Address
4036 EDISON AVE 4038 EDISON AVE
FT MYERS FL 33916 FT MYERS FL 3391€
Suite, Apt. #, efc. Suite, Apt. #, etc. [1 CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 149462 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent_ ——__ - .o -~ . | 5o-—le= =—~c=7;-Name and Address of New RegisteredAgent™ "~~~ =~~~ '~

Name

+

GLOVER, DAVID J
4036 EDISON AVE

Street Address (P.O. Box Number is Not Acceptable)

FT MYERS FL 33916

City FL Zip Code

8. The above named entity submits this statement for the purpese 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
Signature, typed or primtad na_me of registered agent and ttle if applicabls. ) (NQTE: Registerea Agent signalurg roquired when reinstating) DATE
FILE NOW!! FEE I§ $150.00 . o
» ! 9. Election Campaign Financing $5.00 May Be .
After May 1, 2003 Fee wﬁrﬁﬁm . i
' Trust Fund Contriout E] Added 1o F
Make Check Payable to Florida Depgnment of State .. L . Lo i rist Fnd onfrtodtian. _ ed o Tees -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TP . ) 1 Delete TLE . . . . Ocnange [ Acdition
NAME GLOVER, DAVID J NAME
sTreeT apoaess | 1507 BRAEBURN RD STREET ADDRESS
orv-s-ze  |FORT MYERS FL 33919 CITY-ST-7p
TIMLE VP 3 Delete TLE [J Change [ Addition
NAME RAGLIONE, MARK NAME
streeT anoREss | 4608 SE 6TH AVE 1C STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
_TITE - T o .. Ol Dete, . - - me. - -} .. -\ e _ 1 Change T Addition
HAME GLOVER, ELIZABETH D NAME
sTREET ACDRESS | 205 BUFFALO WAY N STREET ADDRESS
orv-s1-ze |FORT MYERS FL 33917 CITY-ST-2IP
TITLE T ] celete TITLE [ change [ Addition
NAME GLOVER, WILLIAM P I NAME
sTReeT ADORESS | 172 DOO LANE STREET ADDRESS
crv-st-zp |FORT MYERS FL 33917 CITY-§T-2IP
TIMLE O Delats TmLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 2P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece:ver or trustee empowered, xetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem an addres ith flike empowered.

SIGNATURE: (}25 & L/uTﬂ UIRED %903 237337y

S__uflATURE AND TYPED OR anrsn[ MAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phona #

CR2E034 (10/02)



