UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003f8S:00 am
1. Entity Name 04-24-2003 90231 007 ***150.00
AUTO TEMPT LEASING, INC.
Principal Place of Business Mailing Address
1305¢ NW PORT SAID RD. #12 13051 NW PORT SAID RD. #12
OPALOCKA FL 33054 OPALOCKA FL 33054
Suite, Apt. #, etc. Suite, Apt. #, et(?. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number ' Applied For
. 01-0569357 Not Applicable
Zi Zi Ci it
" Country P auntry 5. Certiicate of Status Desied (] 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VILES, '
AVILES, ALEX Street Address (PO, Box Number is Not Acceptable}
13051 NW PORT SAID RD, #12
OPALOCKA FL 33054
City ' FL Zin Code
8. The above named entity submits this staterment for the purpose of changing its registereo cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed nams of registered agent and titie it applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE |S $150.00 N : ) :
Ater May 1, 2003 Fo wil be 555000 ot g ancns - $5.00 ey
Make Check Payayle to Florida Department of State
10.; - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 pelete TLE Ty [ Change  [C) Addition
NAME AVILES, ALEX NAME
stReer anoress | 10351 NW PORT SAID RD #12 STREET ADDRESS
or-st-zp [ OPA LOCKA FL 33054 CIry-ST- 2P
TITLE . [ Delete e = Ol Change  [] Addition
NAME * : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . _ CITY-ST-ZiP - _ ,
TLE ] Detete e ] Change [} Addiion |
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-2IP
TLE O pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS R STREETADDRESG = |~ = T T
CITY-ST-ZiP CITY-ST-2IP
THLE [ palete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP
TITLE [ Delete TITLE i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-21P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)i),.Elorida-Statutes— FUTMET Certify that the information
indicated on this report 6f supplemegtal report is true and accurate and that my signature.shalt havetihesama 1Bgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver empowered to gxecule lhg;re ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0

changed, or on an attachment wj dress, with all ot r?i.
) LMED
SIGNATURE: s C

SIGNATURE ANDT\’PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Fhoria #

AV 060810

CR2E034 (10/02)



