FILED

2003 FOR PROFIT CORPZRATION Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) s Secretary of State

0= EEEY
DOCUMENT # p0200005g727 05-02-2003 90379 002 ***150.00
1. Entity Name
MATANZAS LEASING & EQUIPMENT, INC.
Principal Place of Business Mailing Addreas a :-' u 4 b 3 3 J
334 NORTH BLVD 394 NORTH BLVD
ST AUGUSTINE FL 320%6 ST AUGUSTINE FL 32095
2. Principal Place of Business 3. Mailing Address
Sufe, At 8. etc Suits. Apt #. atc. m45cx HERE IF MAKING CHANGES
City & Siate City & Stale 4 FEI Number Applied For
) q % 9\ Not Applicable
o Country ap Couniry 5. Certificate of Status Desired A 58'75 Additional
. Fao Roquitad

§. Name and Adcdreas of Current Reglstered Agent 7 Name and Address of New HAegistered Agent

e e m o e memn S i . MNama _ .. : - -~ e U S

SPIEGEL & UTRERA PA N Street Address {P.O. Box Number is Not Acceplabie}
1840 SW 22 ST 4FL

MIAMI FL 33145

City FL tp Code

8. The above named entity submits this staterment for the purpese of changing its registered office of registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE

CR2E034 (10/02}

W. typad of printed name of registered agem ond tthe d appiicable. {NOTE: Regislared Agent ignature recuirad when rensiating} OATE
FILE NOW!l FEE 1S $150.00 » .
9. Election Campaign Financing $5.00 may 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (i} Add.ad 1o Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e | PSTD [ Deteta TIE O Changa [ Additign
NAME THOMSON, TMOTHY S NAME
STHEET ADDRESS | 394 NORTH BLVD STREET ADDRESS
onv-stzp | ST AUGUSTINE FL 32095 cirv-51-20
mLE [ petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP ) oTY-$1-2P .
e O Detete TILE D Change [ Additen
e b o . . NAME _ . e mae - .
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-§7-209
O etete TILE Ocrange 3 Addition
HAME
SIREET ADDRESS
O-51-21P
0 pelete HILE Ochange [T Acdition
. NAME
STF - © AORESS STREET ADDAESS
ify-Sh-zip CITY-$1-2F
WTE [ Detete TILE O change [ Additioa
NAME - NAME
STREET ADDRESS STREET ADCRESS
CIY-ST. 2P CirY-s1-2P

12. | hareby wrug that the infermatien supplia is |||m§ does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | furthes Gertity that the information
indicated on this report or supplements accurate and that my signature shali have the sama legal effact as if made under oath; that | am an officer or ditector
of the corporation or the receiver ¢ tea empodvered 10 execule this report as réquired by Ghapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11l

changed, or on an atlachment wif an addressewith all other like ampowared.
SIGNATURE: TURE-FEQUAAT 3 '{/y/oz Lqo¥- g -502

M\JIEANDTV ﬁmmzofmmummnem WMI




