2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 25, 2008 08:00 Al

DOCUMENT # P04000095174

1. Entity Name
UNIVERSITY MOTORS FINANCE & LEASING, INC.

Principal Place of Business Mailing Address
6144 £. COLONIAL DR, 6144 E. COLONIAL DR.
ORLANDO, FL 32807 US ORLANDD, L 32807 US

TR

02112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =TT Aopea T

20-1284625 Not Applicable

CI 58.75 Additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registerod Agont

SBONMLS A DO NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed namae of reglstored agent and fite If applcable. (NOTE: Reglsterad Agent sigralure required when reinstaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Feo will be $550.00 Trust Fund Centribuytion, {1  AddedtoFees
10. OFFICERS AND DIRECTORS | |
TITLE PSTD
NAME PEEL, STEPHANIE

STREET ADDRESS | 3274 PALMER ST
CITY-ST1-21P ORLANDO, FL. 32803

LE000094 6525
0206/ 03-30044-013 158,75

e

NAME

STREET ADDRESS
CITY-S1-21P

TITLE o - — - . .
NAME l

e DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TILE

NAME

STAEET ADDAESS
CITY-ST-2P

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida 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 tegal effect as if made under oath; that | am an officer or director
of the carporation o the receiver or trustee empowered to execute this report 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, with all other like empowered.

SIGNATURE: ! :p‘w/ L(.), L, fetl 2 -le-0F #9? 273 Go§s”

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




