' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08,2004 8:00 am

ecretary of State

03-22-2004 90302 018 ***150.00

DOCUMENT # P03000042973 s -
3. Entity Nams

AAA LEASING, INCORPORATED

Principat Place of Business Mailing Address

2403 STATE STREET 2403 STATE STREET
TAMPA FL 33602 TAMPA FL 33609

2 Principal Place of Business 3. Mailing Address

I

AN RAME TS

LAWSON, MONICA Z

| . 2403 STATESTREET __ __. __ -

TAMPA FL 33609

Suila, Apt. #, etc. Suile. Apt. #, 8ic. MOORE CR2E034 (11/03)
City & Stato City & State 4. FEI Numbes Applied For
SS-08308 27 Not Applicanie
Zi i ' ith
P Counlry Zp Courmry 5. Centificate of Status Desred [ ?g-gfq Aoditionat
6. Namea and Addrass of Currenmt Reqisiered Agant 7. Nama and Address of New Registered Agant
Name

Street Address (P.Q. Bax Number is Not Acceplable) --

City

FLfip Coda

tha obligations of registered agent.
13

8. The above named entity submits this stalement tor the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

2y SIGNATURE
F\t‘ Sugnated, typed of prnted rorne of regretened agont and lite | apphcabls. {NOTE, Ragistared AQeni SipRELe raqured whsn 1enslanng) DATE
LT FILE NOW i FEE!S 51 50.00 s o 9. Elaction Campaign Financing $5.00 may Be
e o AfterMay 1, 2004 Fee will be $550.00' .- ~ © & Trust Fund Contribution, Added to Fees
> Maks Check Payable to Fiorida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME PD 3 Delte me Clchange [T Addition
MAME LIDEY, ARCHIE W HAME
STREET ADORESS | PO BOX 765 STREET ADORESS
CITY-ST-2P9 RIVERVIEW FL 33568 CITY-ST-209
e O etst e Ol change ] Addition
NALE NAME
STREET ADDRESS STREET ADDRESS
Qrv-s1-0P CITY-ST. 2P
T [ Detete e O change [ Acdition
AN — . o - - - r— s LT - . .
STREET ADDRESS STREET ADDRESS
CTV-51-2P L ) ] CITY-ST-2P
TE ‘ -0 Delee WE o T Thange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- W
TME O Deiese ME Ochenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-7P CITY. S1- 2P
e O peler me { O change [ Adaition
NAME NAME \
STRELT ADDRESS STREET ADORESS
CIY-ST-7P oify-sT-2p

of the corporation or the
changed, cf on an attac

SIGNATURE:

12. | hereby cenify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien

indicated on this report or supplementay repcrt is true and accurate and that my signature shall have the samae legal effect as if made under oath; that L am an officer or director
eivep or fngflee empowered o execuld this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
:nfhh agaddress, with all other iike empowered.

PRINTED NAMS OF SHWEMG OFFICER OR DIRECTOR

31809

Dirytvme Phona #




