FILED

Apr 28, 2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P01 [30‘0‘1‘:1 0918 04-28-2004 90166 046 ***150.00

1. Entity Name

AUTO TEMPT LEASING, INC.,

Principal Place of Business - Maifing Address 9 4 [] 88 8 li)

13051 NW PORT SAID RD, #12 13051 NW PORT SAID RD, #12
OPALOCKA, FL 33054 OPALOCKA, FL 33054

s e 55 e | M I

Suite, A% 32‘0’ Sulls, A‘éi‘ ”ﬁ‘i 04202004  Chg-P CR2E034 (10/03)

jt i — City & Staje 4. FEI Numb Applied For
W?%/I ﬂ& 33/—490 / %/l FZ, 01—6563357 Mot Applicabie

zu; 2/50) Coum"’b POE 2 23 /50 C‘%%g 5. Certilicate of Status Desired (] ?g,gi Addiional
T 8. Name and Address of Cﬁr;-;nt Fléﬁisleréd Agen; T — “"7. Name and Address of New Registered Agent
Name
AVILES, ALEX _ A eeS peel
13051 NW PORT SAID RD, #12 Street Address (P.0. Bk Number is Not Acceptable)

OPALOCKA, FL 33054

D40 Jul_ 7 e # 2
S M FL | % es5750)

8. The above named entity subrmits this statement lor the purpose cof changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepl
the cbligations of retgstafled agent.

SIGNATURE [ 224 vv/(ﬂ:/fﬁzl ' - 0?/9’//07

annatuy u o printed nare of registered agent anc ke il epoticable. (HOTE: Repistered Agent signatie aeduired when rainstating) OATE
. FILE NOWIIl FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  AcdedtoFess
10. B . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ML P {7 Delete e ..P [ﬁr&ﬁa’nge [ Adetion
NAME AVILES, ALEX NAME 7 Lfs; ALEX & ,
STREET ADDRESS | 10351 NW PORT SAID RD #12 STREET ADDRESS 4D W 7 V%l ﬁz
orv-sizp | OPALOGKA, FL 33064 AV -ST-2F M P 321506
e 3 Delete ne O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2iP CHIY-ST- 2P
wTTLE e e i f s = —————— e ‘ M Delsta -~ - 1miE . e e e mammame et eeeen [ B Change: [ Addition=(— -
NAME NamE '
STREET ADORESS 2 STREET ADDRESS
CiTY-8T-21P CITY-5T-2IP ‘
TILE - 7 Celete TME D thange [T Addition
RAME HAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIry-ST-2IP
TITLE O Deiete TITLE [ Change [ Aduition
NAME : NAME
SIREET ADDRESS : STREET ADDHESS
©CIEY-ST-2P CIry-5T-2P
TILE ) [ ] Delete TITLE : . O crarge [ Aedition
NAKE NAME
STREET ADDRESS . STREET ADDRESS
CHY-SI-2P CiTY-5T-21P

12. | heraby certify that the information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify Ihat 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 cath: that | am an officer or direcior
ol the corparalion or the receiver oy lrustes empowepd 10 exegute this repert as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 0 or Block 11 if

changed, or on an attachme thfan address, withl @il othet jie eim;)owered.
'SIGNATURE: (X0l 0%49//0// 305 )57 40350

Sk TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Dae Day!ire Fhong #




