2006 FOR PROFIT CORPORATION

_ AMENDED ANNUAL REPORT FILED

COCUMENT # P02000099578
1. Enlity Name .
AUTO PROS SALES AND LEASING INC. 2006 0CT -3 PM12: 03
RY OF STATE
Principal Place of Business Mailing Address TEEERA%TAASSEE' FLORIDA
10220 N.W. 27TH AVENUE 10220 N.W. 27TH AVENUE
MIAMI, FL 33147 MIAMI, FL 33147
sFm e ARIECRE AR TGN
Suile, Apt. #, etc. Suite, Apl. #, etc. 00292006 Chg-P CR2E034 (11/05)
City & Siate City & Slate 4. FEI Number Applied For
06-1680218 Not Applicable
Zp Country zp Couniry 5. Cerlilicate of Status Desired O f:agfq ;‘r’:;“"“a'
6. Name and Addrass of Currant Registerad Agont 7. Namo and Address of New Registerad Agent

Name

WATKINS, ARTHUR M
10220 NW 27TH AVE. Street Address (P.O. Box Number is Not Accaptable)

MIAML, FL., FL 33147

City Zip Code
Pan FL ‘

8. The above named entity sybmds this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am tamiliar with, and accept

£9-24-0 ¢

SIGNATURE
i, typed or Dﬂﬂiedﬂd regisieras agen am*(app«caue. {NOTE Hegisiered Ageni signatuie requared when reimsizbng) [BENS
. 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
U P [ petete TME AeEeCrets —of JXforenge O Addition
NAME WATKINS, ARTHUR M NAME ,4 Ao Af LSGFEr2S
STREET ADDRESS | 10220 N.W. 27TH AVENUE STREET ADDRESS IIPDAO  pred g PRl
CITY-$1-2tP MIAMI, FL 33147 CITY-ST-2IP At e g5 G227
e (1 Deete miLE Presicdet ! (] Changs Additicn
RAE AN Samarttha 2elay s
STREET ADORESS SREEVAIORESS | 2y 30 jro0d o7 oLl
CITY-S7-2IP ' CITY-S1-2iP
Al sy Fl. 33/ %7
TILE O Delete TMLE [ Change [ Addilian
NAME NAME — N ..
_ e I I R 1 Ll oo
STREE| ADORESS STREET ADORESS D e~ 511 ##61.25
CITY-81-2P CITY-ST-7IP i_!-' LA i b Lii 310 L 1 b PO o}
il L1 Delete 13 O Crange  [J Addition
NAME NAME
STREEY ADURESS STREET ADDRESS
CIrY-ST-2P CITY-$1-21P
TMLE O Delete TmE ] Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CTY-81-2IP
TME J elete TILE O cCrange  [_J Addilion
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CiTY-§T-219 /, CilY-§7- 2P

12. | hereby certity that the information/Supplied with this filin
indicated on this report or suppledental report is true an
ol the corporation or the receivef or trustee emp
changed, or on an attachmenywith an address,

I qualily for the exemptions contained in Chapter 119, Florida Staiules. 1 further gertity that the information
at my signature shall have the same legal efiect as it made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

09-28 0 b 30794237

NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylrma Prene &

SIGNATURE:

MATURE AND TYPED OR PRI
4

iU an



