2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P03000103525 : Secretary of State

1. Enlity Name Hokox
FIRST FLORIDA AUTO LEASING, INC. 03-02-2005 90497 004 ***138.75

Principal Place of Business Mailing Address
4153 S.W. 47TH AVENUE 901 NE16CT . (AL A S
131 FORT LAUDERDALE, FL 33305

DAVIE, FL 33314

149 N . Andlgars Ave .
Suite, Apt. #, etc. Suite, Apl. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
p e LA«) {(&A l £ Fu - 20-0246898— —— Mot Applicable
Zip Country Zip Country . i $8.75 Additional
2 e g 3 l ( ﬂm waedy 5. Cerificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLORZANO, FRANCISCO .. Flancsco Selorzano
4153 SW.47TH AVENUE Street Address (P.O. Box Number is NojAcceptable)}
131 YEST D Cowconed A ArvE,
DAVIE, FL 33314
Ci Zip Code
N Yeuden Y8 sach FL | 5593 ¢
B. The abgve named entity submits this Sjalemery for thg purpose of changing its registered office or:agistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. A
e ) 6‘4”6‘-‘“’ g [}
SIGNATURE rom & foezats Y25-05
Signaywﬂvped or printed nama of legis!ers?égent and title if applicabia. {NOTE: Registered Agent signature required when relnstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P o [ Delete TITLE Frss. Wchange ] Adgiion
NAME GAMBONE, FRANK § NAME Fravk S. Gamben £
STREET ADDRESS W, T
gl 4153 S.W. 47TH AVENUE, SUITE 131 STREET ADCRESS 901 -3 6 eT 30(
BITY- 5T DAVIE, FL 33314 CITY-S1-ZP Foer Lavo FL. =22
TITLE 1 Delere TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-Zip CiTy-57-2IF
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Defete TILE [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 07 Detes TITLE [ Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIiY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 rustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addres gh all like powered.

SIGNATURE:

/?,CA-\/}; &Mécx! 4[!,1(511 ‘{/29,/6 I 9ff££ 72€%

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




