g

' 2005 FOR PROFIT CORPORATION
REINSTATEMENT o~

_ 1
DOCUMENT # P04000139270 TN o LED
1. Entity Name g K
LEASE CAR SALES INC., OF FLORIDA SDEC _8 PH 2. 168
s fniY
Principal Place of Business Mailing Address A LL A HA SSEEI?F S TATE
3002 GRAHAM LN 3002 GRAHAM LN RIDA
TAMPA, FL 33618 TAMPA, FL. 33618
F PR T e R R
Suite, Apt 4, etc. i‘g’ John WPapesch 3.y | 12032005  REIN-P CR2E098 (6/04)
Cho Meadowhill Ln {4
City & State in Fall H - 4. FEl Number wJApplied For
- e = ?5.;44022 ﬁ? £ e xR, B 7 12 Not Applicable
Zip Country | Zip ~Coun - - ] $8.75 Additional
4/7‘022 - } ;-3 ? l “ gh 5. Certificats of Status Desired Feo Requiredno a

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

Name

PAPESCH, JOHN W JR

3002 GRAHAM LN Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City - FL IZipCodB

8, The above named entity submits this statemend for the pursjiloi/chaning its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obWigEﬁZﬂ regislere‘d/?nw
SIGNATURE A’Kw oﬁw é \

rje [z.00 <

ww:g, Ivpad er printad name of ruglsﬂed agent and title if é'plinamu. (NOTE: Raglatarad Agent signeture required when rainstating} “DATE \
Fd / 7
FILE NOWI! FEE IS $150.00 N accordance with s. 607.193(2)(b), F5., the
After January 1, 2008, Fee will be $300.00 < corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TUOFHCERSANS-BIRECTORS TN 11
THLE D [ Delete TITLE [ Addition
NAME PAPESCH, JOHN W JR NAME -
STREET ADDRESS | 3002 GRAHAM LN STREET ADDRESS [ 2 ]
CITY-ST. ZiF TAMPA, FL 33618 CITY-ST-2IP
TINE 7 Delete TIME [0 Change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST- 2P
TITE [ pefete THLE [ Charge [ Acditior
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE [ Delete TILE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CirY-si- 2P ciry-ST-2IP i
FITLE 3 Delete TIME Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-st-2P CITY-§T-2> 1
e O Delete e 4 1 cnfn Addilion
NAME NAME ‘ /
STREET ADORESS STREET ADDRESS
CITY ST TP CITY-ST-2P

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 supplernental reporl is true and accurale and that my signature shall have the sama legal effect as i made under oath; that | am an oficer or director
of the corparation ar the receiver or rustee empowered to execute this reporas required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl nl wilh ah address, \M@wr like empowera
M\L) D—%fémf Ak F\-8323

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR rrecmn / Dats Daytime PRong #




