FILED

2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-25-2004 90032 007 ***158.75

DOCUMENT # P03000088710

1. Entity Name
CARS OFF LEASE INC.

Principal Place of Business Mailing Address

3064 INGLEWOOD TERR 3064 INGLEWOOD TERR b

BOCA RATON, FL 33431 BOCA RATON, FL 33431

Y R v e LR AL
E8/ S s < Qv
Suite, Apt. #, etc. Suite, Apt. #, ete. 03212004 Chg-P CR2E034 (10/03)

DELRAY geAacn ) ™ ‘BEL/TOY 236 [

gp:ztf 33 %L"’f M,‘ Zp Country 5. Certificate of Status Desired V g:;'giﬁdrgm"a'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SULLIVAN, JOHN L JR.

3064 INGLEWOOD TERR Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL [ Zip Code

8. i' he above named entity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrenure, typed &r primted name of registéred agent and thie # agphcabie. {NOTE: Repsterend Agent s.gnansa fequired when reinstatdg) DATE
FILE NOWIt! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedio Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
LE b [ Dedete ThLE [ Change ] Addition
NAME SULLIVAN, JOHN L JR. NAME
STREET ADDRESS | 3064 INGLEWOOD TERR STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-8T-21P
TMLE 1 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-51-2IP
TME O oetete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-S1-7iP
TRE ] oelste TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY-57-2IP
TIE 7 Delete TMLE O Change (T Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CTY-ST-ZP CITY-ST-2i
TME O pelete THLE [J Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP

12. | hereby certify 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 information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustée empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w

SlGNATURE: SIGNATURE AND

EQ'OR PRINTED NAME OF SIGNING OFFCER OR Date Daylevie Phone &
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