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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AUTO TEMPT LEASING, INC.

P0O1000119918

Principal Place of Businass

13051 NW PORT SAID RD. #12
OPALOCKA FL 33054

Mailing Address

13051 NW PORT SAID RD. #12
OPALOCKA FL 33054

2. Principal Place ol Businass

3.

Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

21

FILED
Apr 24, 2002 8:00 am
ecretary of State

02-24-2002 90055 037 ***150.00

ACA BRI

DO NOT WRITE IN THIS SPACE

City & State Chiy & State 4. FEI Nypber Applied For
ﬁl/ - Méqgg? Not Applicabis
ap Country Ze Country 5. Coriificate of Status Desved [ $0-7D Addtional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address ol New Registared Agent
N . ol T N [Thame . ) .
J'MLES. ALEX Street Address (P.Q. Box Number is Not Accaptable}
13051 NW PORT SAID RD, #12
OPALOCKA Fl. 33054
City t— FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, ar both, in tha State of Flarida.
SIGNATURE
»  Signanse, typad of priniad name of ragistered agent and 1ille ¥ applicable. {NOTE: Bg Agent Sig required when e Q) RATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) )
Tax fiing requirement and elecis to da 0. After May 1, 2002 Fee will ba $550.00 10. E:i::‘z:;ﬂgm:gj;:"cm fs.{)?on;:: 8o
{Ses criteria on back) Mzke Check Payabie to Department of State
11", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TnE ALEX AV LES - PR/ pene TInE Dctage  Claddiion | 5
. 10 : ;e 3
e 13061 AFid. (YRT SHO BD 412 e
STREET ADDRESS A . STREET ADORESS g
CITY-5T1-2P crHCCKA FL. 3365y CITY-5T- 1P u
L 3 Dstets TITLE [Clchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TnE - - [ Delete-  — ™ - e = awTe e [Tlomnge T Acdition |-
NAME MAME
" STHEET ADDRESS |~ — TR s eE e F e e e - W GTREETADDRESS | T T T - o s = - e —— - —— -
GITY-S1-2 CTY-ST-21P
TILE O peiste TIME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LTy -ST-2P cy-S1-2e
it 0 Detete TITLE [Jcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-St- 2P CITY-ST-21P
WE O peteta TnE . CIchange [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-1IP

indicated on this report or supplemanig
ol the carporation or the raceiver or LAk

13. | haveby cortify that the information supplied u;it'h this filing does not qualily for the exemption stated in Sectlon 139.07(3)(), Florida Statutes. | furthar certity that the information
report i3 irua an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is ropor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

09/62{) /0.,2» 205- 7105%

7 oate 7 Daytrne Phone #




