.

' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 24, 2006 8:00 am

D

1.

APPROVED AUTO SALES & LEASING, INC.

OCUMENT # P03000073079

Entity Name

Secretary of State

08-24-2006 90063 002 ***158.75

Principal Place of Business Mailing Address q U l vioixv
339 E. MYERS BLVD 9124 EDGEWATER DR . S
MASCOTTE, FL 34753 CLERMONT, FL 34711 - . X
T R N
» Y - D. Box Sou
Suite, Apt. #, etc. Suite, Apt. #, etc. 08162006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEI Number Apptied For
MASeOTTE ,FLORIDA APPLIED FOR 4% o211 L, Not Applicable
zp Country .32:;_1 " Cobmg 5. Cenificate of Stalus Desired O seaegfq lﬁfe‘ﬂ“"“a'

- - §.”Name and Address of Current Registered Agent-

7-Namae and ‘Address of New Registered Agent -

SADEK, MITA

91

CLERMONT, FL. 34711

Name

24 EDGEWATER DR

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Cede

8. The above named entiti/'j:.u‘t_:mits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the obligations of regisiered agent.

Signature. rypad of printed name of registared agent and 1ite it applicable.

{NOTE: Reqistered Agent signature required wher reinsiating)

DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, [0  Addedto Fees corporation did not receive the prior notice.
.10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE P ] Delets TITLE O Change [ Addition
HAME SADEK, MITA NAME
- STREET ADDRESS | 9124 EDGEWATER:DR STREET ADDRESS

cry-51-zp | CLERMONT, FL 34711 CIry-51-21p

TITLE [ Delete FINLE [ change [ Acdilion
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-7IP CirY. Si-21¢

TILE 3 Detete TMmeE O change [ Additicn
HNAME - - - . NAME - T

STREET ADDRESS STREET ADDRESS

CITY-sT-28P LITY-3T- 21

TILE 3 Detate MLE [J Change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Cry-§7-2IP

TITLE I potete TITLE [OChange [ Acdilion
HAME NAME

STREET ADDAESS SIREET ADORESS -

CITY-ST-7iP CITY-§7-2P

TITLE - Ooclete * TITLE [ Change [ Aadition
NAME ) HAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CAY-ST-2IP

12. | nereby certify that the inforrmation supplied with this filing does not qualily for the exemptions cantainea in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation of the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachl ith an addrass, with all other like empowered.

MITA  SADEC

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Davtima Ptoce #




