2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.

1. Entity Name

A1 LEASING OF ORILANDO, INC.

P02000014456

Principal Place of Busingss
~ 1431 3-1SLAMORADA- DRIVE — ————rernerr - o
CORLANDQ FL 32837

Mailing Address

14313, ISLAMORADA DRVE... ..

ORLANDO FL 32637

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90391 002 ***150.00

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. 4, stc.

Suite, Apl. #, etc.

T .

[0 CHECK HERE IF MAKING CHANGES

MCDERMOTT, VALERIE K
14313 ISLAMORADA DRIVE
ORLANDO FL 32837

City & State City & State 4. FEI Number Applied For
27 OO 2120 Not Applicable
Zi Count Zi t iti
" ountry P Country 5. Certificate of Status Desired O $8'75 A,ddmo"al
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

lhe obligations of registered ag

B

SIGNATURE

8. The above named enlity subrmits l'ms statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept

Signatura, bypad or printed name of registered agent and title if applicable,

{NOTE: Registared Agent signatura required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

Make Check Payable to Florida Department of State

“Aher May 1, 2003 Feo willbe §55000 | -

_9. Election Campalgn Financing $5.00 May Be
Trust Fund Coniribution. ==* O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delete TITLE Ol change ] Addition
NAME MCDERMOTT, VALEHlE K NAME

STREET ADDRESS 14313 ISLAMORADA DR STREET ADDRESS

crv-5-2° | ORLANDO FL 32837 CITY-ST-ZIP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GHTY-ST-ZIP

TITLE T O oekte TTE ClChange  [] Addition
NAME - NAME -

STREETADDRESS | * ™ ¢ - Frw E S 0o = P sTREET ADDRESS: . . . -

orestezp |70 DT E T - <« | ory-stze LRI ) oo

TILE vl T petete MmE ’ . O Change  ~ [] Addition
NAME ' NAME ) 4 ‘

STREET ADDRESS STREET ADDRESS ) T

CITY-5T-21P CITY-ST-2IP

TITLE  Delete TITLE [Ochange (] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

GiTY-5T-2P CTy-ST-2P

me . o— |t - - e —— e — Ooeiete - o« -Jtme . _ | - o . ___[change ] Addition
NAME > NAME T AT T e e ST TR T
STREET ADDRESS STREET ADDRESS

CITY-5T-21P I CITY-ST-2IP

indicated cn this report or supplemental report is trug an

changed, or on an atte

SIGNATURE:

nrent wnh an address, with all other like empowered.

bullleny

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Staiutes. [ further certify that the information
accurate and that my signature shall have the sarne legal effect as if macde under oath; that | am an officer or director
of lhe corporation gr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

K 4wt 4/ 3 191493751

SIGNATU . AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2E034 (10/02)



