FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT #  P02000032827 ecretary of State
1. Entity Name 04-28-2003 90543 016 ***150.00
ASSQOCIATED LEASING SERVICES, INC.
Principal Place of Business Mailing Address
256 WHITESAND COURT 256 WHITESAND GOURT
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Appliec For
(0 05 O L{“ Lf) Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- 8. Name and Address of Current Reglstered Agent - ) " 7. Name and Address of New Registerad Agent
Name
SIMPSON’ ™ Street Address (P.0. Box Number is Not Acceptable)
256 WHITESAND COURT
CASSELBERRY FL 32707
City FL | Zi Coce

8. The above named entity submits this statement for the purpose 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
Signatura, typed ar printed name of registared agent and titla if applicable. (NOTE: Regisisred Agent signature reguired when rainstating) DATE
FILE NOW!!l FEE IS $150.60 ) )
) . Election G ign Financin ;
At Hay 1, 2003 Foowil bo S50.00 " oo Corvag ey $5.00 v
Make Check Payable to Florida Department of State ’ -
10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ etete TIMLE [ Change [ Addition
NAME SIMPSON, TIM NAME
sTReT ADDRESS | 256 WHITESAND COURT STREET ADDRESS
crv-st-zp | CASSELBERRY FL 32707 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2IP CITY-ST-23P
TILE o o ; T T O Detels TWE T Gfrm ot TTE e e o et eo L [Ghange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ oelete TRLE [Tchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TITLE 3 Delete TITLE [1Change  [] Addition
NAME ‘ ' : NAME
STREET ADDRESS T ‘ STREET ADDRESS

CITY-ST-2IP

Loorvesrze el A

12, | hereby’ cerl:iy that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp\ememal - 18 true and accuraleranelilat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ort g &t ereo‘ 10 execute this repoftasequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blpck 11 if
changefhar o amAfec addrebe—wdil) all other like empowered.

SIGNATURE: —SLC2 D> OTiC e OIHED #97‘(0%’(0/@2 4/QV 0.5

QG OFFICER OF DIRECTOR Date Dayt a Phona n

LUV RLN

ny

CR2E034 (10/02)



