FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PErOniSNLaJmeIENT # P020001 02884 04-30-2007 90472 001 ***150.00
CAR BANK LEASING, INC.
Principal Piace of Business Mailing Address D U U 4 54 0
6124 HANGING MOSS RD. SUITE 330 6124 HANGING MOSS RD. SUITE 330 0
ORLANDO, FL 32807 ORLANDO, FL 32807 N
s T PR S VT RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
13-4212880 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired ] figg Additional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
CEM, SAYEK
6124 HANGING MOSS RD. SUITE 330 Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32807
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or balh, in the State of Florida. 1 am familiar with, and accept
lhe obligaticns of regislered agent.

SIGNATURE :
Sigrature, typed o prnled rame of registered agent and Iitke it applicatle, (HOTE: Registered Agant signature required when reinsialng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 0 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%
L P () Delete TITLE FlChange [ Aduition
NAME CEM, SAYEK RAME
STREET ADDRESS | 10342 POINTVIEW CT SIREET ADDRESS
CiTy-8T-2F ORLANDQ, FL 32836 CITY-ST-2IP
TLE [J oetete fINE [ Charge [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-8T-7P CITY-ST-2IP
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2P Crry-ST. 00 -
TITLE 7 Delete TITLE [ Change  [] Adcition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [ change  [7] Addition
HAME : NAME
STREET ADDRESS STAEET ADDRESS
City-ST-2IP CITy-ST-2IP
TITLE 3 Dpelete TILE [ change  [C] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTy-S1-219 CIry-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 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
changed, or on an attachment with an address, with all other like empoweraed.

SIGNATURE: ¢ A__ K. CE SAvEe 4-26.07 221-303-3963

SIGNATURK JND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phora #




