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\ - FILED

~ 2008 FOR PROFIT CORPORATION ~ Mar 05, 2008 8:00 am

NUAL REPORT Secretary of State
DOCUMENT # P03000077826 : ecretary
1. Entity Name 01-16-2008 90029 001 ***450.00
EXECUTIVE AUTO LEASING OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
11206 NW 65TH MANOR 11256 NW 65TH MANOR
PARKLAND. FL 33076 PARKLAND. FL. 33075 66002416
. b i T TR EAsA e
e B ey
Svite, AL ¥, atc. Suite, Apt. #. etc. 01072008  ChgP CR2EQ34 (12/06) '
City & State City & State 4 FEI Number Apphed For
16-1676793 Not Applicab
Zp Country Ze Coumry 5 Cortificate of Status Desired [ gg’qw
3 Agert 7. Wame and Address of New Ragistarsd Agent

ar Hatlwton
Skt AddTess (P.0. Box Number s Nol Acpenitobie).

£ Wh—f{ 4 9’/
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a.Thoabwu_mmed ity Submits this statement for the purposs of changing its registered office or registered agent, of both, in the State of Forida. | am lamiliar with, and accept

= I Y

{mmaﬁﬂmuﬂuwmmmnm. ‘when v OATE
FILE NOWIHl FEE IS $150.00 8. Elsction Campaign Rnancing $5.00 mayBe
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. 0O Addedto Foes
18 OFFICERS AND DIRECTORS 19, ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 19
Tme PD O Dot e D ouge [ Additon
NAME HALL MAN, CRAIG NAE
STREET ADORESS | 11286 NW 65TH MANOR STREET ADDRESS
Gy-51-20 PARKLAND, FL 33076 CITY-ST- 20 .
TWILE [3 0 Dotz me Ocee i
NANE HALLMAN, BARBARA NANE
STREET ADCAESS | 11208 NW B5TH MANCR STREET AGDRESS.
oY-51-2% PARKLAND, FL 33078 cy-51-20
TE [ Detete U Ocange ] Addition
ME MANE
STREET ADORESS STREET ADERESS
oify-S1-2¢ CIY-S51-2¢
me £ Deses me Cichange [ Adton
MIEM_ o . WAME _ -
! o .
crY-S1-2¢ CrY-57- P
TRE 3 Deiet e O ctange [ Addiion
O NOE
STREET ADDRESS STREET ACORESS
CITY-5T-29 OY-5T-29
TRE [ Deletz mE Olchange [ Addrion
NAME WME
STREET ADDRESS STREET ADORESS
oTy-S1-2¢ onv-s1-2¢

12 1 hereby thal the information suppliad with this filing doss not qualily for ths sxernplions contained in Chapter 118, Florida Statutas. | urthar cortify that the Information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same logel etfect as i mada under cath; that | am an officer or diractor

of the corporation or the receiver or trustes empowesad Lo exacuts this report &3 required by Chapisr 607, Florida Statutes; and that my name sppears in Block 10 or Block 11
dmmmmnmﬁm By ermpowered,

SIGNATURE: // 2 /06 _
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mmmmnr*rmm OF ROINIG OFRCER OR DIREC TON
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