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1. Entity Name
HFY LEASING COMPANY

Principai Place of Business

2706 US HWY ALT 19 NORTH
SUITE 213
PALM HARBOR, FL 34683
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PALM HARBOR, FL. 34682
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12. | haréby certify that the information supplied with this ﬁhndg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal efiect as if made under oath; that | am an officer or director
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