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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: [\{Fa ZEEAS nNG ’ 8 O i

{Name of corporation)

DOCUMENT NUMBER:_ T ooo a4 (RS
The enclosed Statement of Change of Registered Office/Agent and fee aire submitted for filing.

Please return all correspondence concerning this matter to the following:f

NAskReeN MLl K

{IName of contact person)

ompany

I
N:&E:imf&,sw o i"?g.f L

TEET _W. SAOD LAKSE lQoJ% Pmé 108

— [Address)

ORLBOAD . 39,31‘7’03

(Cxtylstate and zip code)
For further information concerning this matter, please call:
\. '
NASREEN MNALik at( 487 1) 3S(-3626
{Name of contact person) ' {Area codé & daytime telephone number)

Eaclosed is a $35.00 check made payable to the Department of State.

Mailing Address; Street' Address:
Amendment Section Amendment %ction

Division of Corporations D1v1316n of Cogporations
P.O. Box 6327 409 E.,Gaines Street
Tallahassee, FL 32314 T allahglssee, FL 32399

CRZEQ45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _ [CLORIBE
in order to change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation:_ NE DR LEASING, INC.
2. The principal office address:_ 7957 W, SBHND 1LAxE: Roan PN 109

ORLANDNO B AAKIA US
3. The mailing address (if different):

i
E

4, Date of incorporation/qualification; [}7- 15~ ZOQ‘} Document nmber: ! HHNOOLD 5 {o 85

5. The name and street address of the current registered agent and registered office on file with the
Florida Departrnent of State:

Melk, KH1zZAR |
RS T W. SEobLAKE RoAdh Pmb 104
Dranhe EL. 33819

e 2
: [
6. The narne and sireet address of the new registered agent (if changed) and /or registered office_ g/ "é;’ —
(if changed): - —
5 e o b
NASREEN Mpadk, | % < 113
i . =
5571 W. IANKLAKE Popl P jod o B o
{P.0. Box. NOT acceptable} %«; ?_‘
i /..—l
ORLAnNY, F. A8R19 US ENl

The street address of its ;e%istered office and the street address of the bu;siness office of its registered agent,
as changed will be identical. !

Such qharégéa was authorized by resolution duly adopted by itg board of directors or by an officer so
authorized by the board, or the corporation hag been nonfgéd in writing pf the change.

l‘L% . TR ~ wibAe- Mattic
TENATETH OF an otlicer oF dIrector) R Ted G z

I hereby accept the appointment as registered agent and agree 1o act inithis capacity,
I furtheér agrée to comply with the frowswns oj%ll stgtutes relative to the proper ard coméolete performance
df my duties, and I an familiar with gnd accgpr the obligation of r? pasition as registered agent, ‘Or, if this

ocitment is being file m_erecif{ to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change. ?

t
2 R {w(od

ture of Regist: ehy i ] (Date)

If signing on behalf of an entity: ‘ !

{Typed or Printed Name) S - R

* % * FILING FEE: $35.00  * %

MAKE CHECKS FAYABLE TO FLORIDA DEPARTM:ENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



