2005 FOR PROFIT CORPORATION

~_ ANNUAL REPORT (AR) FILED

DOCUMENT # P03000076106 Feb 14, 2005 08:00 AM
1. Enity Name - ' Secretary of State
AUTOMOTIVE LEASE GROUP, INC.
Principal Place of Business H:.-_ — rMTe;lin_g ;C\::idress T
1845 SW 4TH AVE - 1845 SW 4TH AVE
# A1 # A1
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
T
Suite, Apt. #, etc. - B -____ Suite, Apt #, sic - T 1st MOORE CR2E034 (10!04)
City & State . | Cwyaswe 4 FEINumber .. Applied For
L o _ o ) 56-2438882 Not Applicable
Zip Ceuntry op Country 5. Certificate of Status Desired O ?ese.gei l.‘»rf\i;:l:;ﬁonal
6. Name and Address of Curtent Reglstered Agent — 7. Name and Addrass of New Registersd Agent
Nama
\é'lsl\alCSEg Taabsg\i;lé%%%LER' P.A. Street Address (P.C. Box Number is Not Acceptable)
SUITE 4-R > *
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or botﬁ, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE =

Sigratue, tyoed o prinled name of 1egistarad agent and Wa f epplicabl {NOTE Registarad Agsnr sigraturs requrad whan reinstating) DATE

o i

. o

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be

After May 1, 2005 Fee Will Be $550.00 . i,
Make Check Pa‘:f:blze to Florida Depaﬂsns'tent of State ‘ TrustFund Contibution. - L) Added to Fees
10. ) OFFICERS AND DIRECTORS , 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete e (] Change  [] Addition
NAME NELSON, PETER HAME HOOO08227965
SIREET ACDRESS | 955 EVERGREEN DR STRLET AUDRESS (27 14.05-80020-018 150,00
or-si-2F  |DELRAY BEACH FL 33444 o o nlv-SI- 2
T3 1 Delete TTLE [Jchange [ Addition
NAME NANE
STREET ADORESS STREET ADORESS
Gy 5T-7P ‘ o . o Qv 51-7P
RDE T Delete (I [T change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CIPY-5T-2P - - - o oY ST 2R
TALE 7 Delete TLE [ Change [ Additlon
NAME NAME
STREFY ADDRESS SIREFI ADDRESS
CITy-SI- 2 7 Ciry-5%- 7%
e [ Delele L . [ Chiange [ Addition
NAME NavL
STREET ADORESS STREET ANORESS
CITY-51-21P CilyY-.ST.71p
e O Delete L O chage  [2) Acdition
RAME NAME
STRELT ADDRESS STREET ADDRESS
ciy- 512 ity Slge

12, | hareby ceni?:_that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes | further cerlify that the information
indlcated on this repcrt or supplemental report is true and accurate and that my signatura shall have the sam;”lg‘gaz effect as if made under oath, that | am an officer or director
a

of the corperation or the recelver of trustee empowe this rt as required by Chapter b Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr, all other ke wered, - i

SIGNATURE: 'ﬂj/ 56/ 330 S5

~BIGNATURE ANS-TJPED DR PRINTED NAME OF SIGNING OFFICER OFR DIRECTOR ] N [ Dae [ Dayma Prons #




