FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNg“yENT # P04000170572 05-01-2007 90008 024 ***150.00
MOTOR CAR SALES & LEASING, INC.
Principal Place of Businecs Maifing Address 4 0 03 q q d (
5657 S ORANGE BLOSSOM TRAIL 5657 S ORANGE BLOSSOM TRAIL }
ORLANDD, FL 32839 US ORLANDO, FL. 32833 S )
P LA A
S”i“’s'fj"' . e‘:i' A S”“; 'b‘“';’;{f_' 04252007  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
D 20-2145657 Not Applicable
Zip \L‘ Country JN?; Zip Country 5. Certificate of Status Desited [} ?g'zfqggﬂuona'
6. Name and Address of Current Rogistered Agent 7. Name and Address of Naw Registerad Agent
; R - - Nans S
KHAN; MOHAMMAD A
5657 S ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL,32839
r‘,{f City FL Zip Code

§. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obﬂgatiu;_s,bf rlogjstered agent.

3

SIGNATURE .-
sﬁnarura_: Iypet o printed name o rogistered agent st iile i applicable, (NOTE: Regrstereu Aganl $gnaturg requined when rgingtating} DATE
FILE;N};?‘II! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May*1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TiLE R O pelete THLE [ change [ addition

NAME KHAN, MOHAMMAD A NAME

STREET ADDRESS | 5657 S ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-ST-2IP QRLANDO, FL 32839 CiTy-ST-2IP

LE [ petete e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-§7-2IP

TLE {0 Detete TITLE O change  [J Addition

NaME NAME — — —— - -
-STREET ADDAESS | 7 ¢ - STREET ADDRESS

CITY-SF-2IP Civy-ST-2p

TILE O pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-§1-20

TLE ' O pekele TiILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

COFY-SE-7IP CITY-ST-ZP

THILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-21P CITY-31-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee e ered, 10 exccute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wjth r like empowered.,

_— 7/27/57

SEMATURE AND THEESD-OR DRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytima Phone #

SIGNATURE: <




