2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

. e o Mar 08, 2006 08:00 AM
DOCUMENT # P03000023613 2 Moo * .
1. Entiy Name : - Secretary of State
WOHRTH LEASING COMPANY
Principal ;)acs of Business ‘Malng Address
7965 LANTANA RD P.O. DOX 541779
o o imﬂw wmﬁﬁmmﬂ "ﬁ‘ "ﬂlumm‘lmﬂﬂmnﬂmﬂm‘
2. Prncipal Place of Businese 3. Mamng Address c
Suna, AplL. ¥, gic, S_Lii(e, A #. elc. 13t MOORE ORIE034 (10{05}
Ciy & Sae T Cily & State 8. FEI Mumter Apphed For
04-3746504 Tt Angaont
Zip Couniry Zip ] Country 5. Certitata of Status Desres [ gggfq l:"ix:i:;i'tienai
T B. Name and Address of Current Registered Agent 7. Hame and Address of New Registarad Agent )

Narme

?yalgtfki\}gim f%ﬁ)c : Sraet Aadress {P.O Box Number is Mot Acceptable)
LAKE WORTH FL 33467 - .

S— . ————

i City FL Zip Code

8. The above named enity submils 1his statement for the purpose at changiog ds reqistered oftice of regrstered agent, o bolh, in the State of Fiorda. L am familar with, and acc{:-r
e abtgations ol registerea agent.

SIGNATURT

Cugtialuls TpEEe Gl praoluid Dand O st et and wike o appleaie (NOTE Regsiorad At sqeature somarog wheh 1enslale ) CAlE

FILE NOW!!! FEE IS §15000.
. After May 1, 2006 Fee Wil Be $850.00
Make Check Payabie to Flodda Department of §tat'e .

8. Electian Campagn Financing  $5,00 May ©
trust Fund Cantribution, [0 Added lo Fees

R OFFICERS AND DIRECTURS it ADDITIONS/CHANGES T OFFICERS ANU DIREGTORS IN 11
e B 0 Dot HilE ] ClChange Ao
nAE MECCA, PETER L mAME (RINGN4G0392
SIRLET ADOKSS {P.0. BOX 541779 SIRELY AOCRESS 03/ 200/06-80003~-308 150,00

| orestap |LAKE WORTH FL 33454 CITY-§T- g
Wi v 3 Detete m Clemmge  Jae
HiAME MECCA, LOUIS _ A
STREET ADORLSS |P.O. BOX 541779 Silitt] AURRLSS
ot §1-2p  JLAKE WORTH FL 33454 o Ty S1-ZiP
TS aT L7 perae ot [Jcange e
NAL MECTA, LEONARD NAME
STREET ADDRESY [ P.OY. §OX 541773 SIRLES ADDRESS
LFY-S1-IP 1) AKE WORTH FL 33454 £S5 F
T {3 Getele [ TTE DlChamge [l
WAMT NAME
SIREE T ADBDRISS SIBEET ADDALSY
Qry-sl-ap Y- 85 4
Eiii13 3 Detete s k‘ O crange  [la
NAME NAME
STIALEY ADDRESS STREET ADORESS
CITY- ST- 7P Cily-81- 2
HitE 3 potate T ) Crange LA
HAME HAME
STARELL ADURESS STREET ADDRLSS
GITY-5F- 2P Cie-51-2iF

12 | pesedy cerbly hal the miormation supplied with this lithg dees not qualily for \he exemplons coniained w Section 119, Flanda Statwies. | further cervfy 1hal ihe informai.
indicated on tis rapoft of supplemenal repon is frue and accusate and thal my signature shall have the same legal effect as if mads under path, thaf { am an officer or dire.
of the cecperation of 1he roceiver oF frusies empowersd (e execule this raport as taquired by Chapier 807, Flonida Statules; and that sy name appears in Black 10 or Black
it changed, or on an atlachment with an address, with all other ke empowered.

SIGNATURE: _.‘{_—zi#&uu__ 3hlot 5{1- UR-3605

BGHATURE AT TUPED Of FAMITED NAME OF SIGNING OFFICER OR DIRECTOR Oxte Daviane Pxyw F




