2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P03000097846

1. Entity Name
MUSTANG LEASING, INC.,

Principal Place of Business Mailing Addrass
221 CIRCLE DR 221 CIRCLE DR
MAITLAND, FL 32751 MAITLAND, FL 32751

AR MUARIA TR

03272007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PO FopiedFor
NOT APPLICABLE Not Applicabie

O $8.75 addional
Fee Requirad

5. Certificata of Status Desirad

6. Name and Address of Current Registerad Agent

i iy DO NOT WRITE
MIAMI oL 33145 IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing its registered oifica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigaticns of registered agent.

SIGNATURE
Signalure, lyped or printed name of sgont and Ltla h (NOTE: Rogistered Agoent signature required when renstatngy DATE
FILE NOWIII FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fae will bo $550.00 Trust Fund Contribution, 0  Added to Fees
10. OFFICERS AND DIRECTORS |
TiTLE PSTD
NAME FORREST, TRACY §

STAEET ADDRESS | 221 CIRCLE DR
CITY-§t-2IP MAITLAND, FL 32751

o L00D00BE6258
STREET ADDRESS 04/05/07-30038-015 150,00

CITY-8T-21P

TITLE
NAME

cvsan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TIMLE
NAWE
STREET ADDRESS
CiTY=S1-2IP 3

TITLE

NAME

SIREET ADDRESS
CiTY-ST1-21P

12. | heraby certify that the information supplied with this filing does not quality Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport ar supplamental raport is true and accurate and that my signatura shall hava the sama lagal effect as if made under oath; that | am an officer or diractor
of the corporation or 1he receiver or trustee ampowered 10 execule this report as required by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attlachment wj ith all other like empowsred.

SIGNATURE:

S, Forrest 3/27/07 407-644-8923

E CF SIGNING OFFICER OR DIRECTOR Date Daylme Prons 4

Secretary of State




