2007 FOR PROFIT CORPORATION FILED 1

ANNUAL REPORT __ . Mar 08, 2007 08:00 AM
AR Secretary of State

DOCUMENT # P04000171105 .

1. Entity Name

MEX INTERNATIONAL LEASING, INC.

Principal Place of Susiness Mailing Address
2755 KIRBY CIRCLE 2755 KIRBY CIRCLE '
PALM BAY, FL 32905 PALM BAY, FL 32905

AOEER TR R i

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Appied o
06-1737014 Nat Applicable

0O $8.75 Additionai
Feo Requlred

5. Cortificate of Status Desired

6. Name and Address of Current Registered Agent , .
O'BRIEN, JAMES M
1686 W. HIBISCUS BLVD Do NOT WRlTE
MELBOURNE, FL 32901 IN TH'S SPACE

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

SIGNATURE
Sipnature, lyped or printed name of reg:stered agent and Lile If appiicabie (NOTE: Regisierad Agant sfignature required whien oknslibag) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be ‘
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, _ | Added to Fees
10, OFFICERS AND DIRECTORS ]
TIMLE P
NAME ROSSI, CHARLES A JR.
STREETADDRESS | 2755 KIRBY CIRCLE
cry-sT-ze | PALM BAY, FL 32905 O0000RS9427
13 T A Tl !
TITLE VP 215 /07-20020-015 150,00 ‘
NAME MCREYNOLDS, MARK

STREET ADDRESS | 2755 KIRBY CIRCLE
CITY-ST-TIP FALM BAY, FL 32805

TITE
NAME

e DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-21P

TITLE
NAME
STREET ADDRESS ’ -
CITY-&7-21p - oo

me - - o ke u i e ’ '

NAME : o

STREET ADDRESS

CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this repon or.supplementalreport is trus and accurate and that my signatura shall have the same legal effect as f made under oath; that | am an officer or cirector

of the corporation of the recelver o trustee empowerad to executa this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed: or on an aftachmant with an addresg,.with all other Iike empowered.

Pl

CSIGNATURE: == ———= Z / ,OA 7 T 25y,
h\"—\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phora #




