2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT # P05000026522 04-17-2008 90015 036 ***150.00

1. Entity Name
AVIATOR CAR LEASING, INC.

Mailing Address 4 U Yvuuvzw

4828 N KINGS HWY BOX 409
FT PIERCE, FL 34951

Principal Piace of Business

4828 N KINGS HWY BOX 409
FT PIERCE, FL 34951

IAER Y

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
- o AL ot
Suite. Apt. #, ete. Sulte, Apt. . ste 04012008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2370586 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Agditional
Fea Requirad

6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name
COHEN, MICHAEL

3800 ST LUCIE BLVD
FORT PIERCE, FL 349456

Street Address (P.0O. Box Number is Not Accaptatle)

City FL | Zip Code

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

SIGNATURE

Sigratune. tybed OF DINtsd name of regisiead agant and titls i applicable (NOTE: Registarac Agent signan.s raquired whan reinsiating} DATE

9. Election Campeign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIlIl FEE I8 $150.00
After May 1, 2008 Fee wlll be $550.00

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

TTLE PVS o O Detete TimE O Change [ Addition
NKAME COHEN, MICHAEL: " HAME

STREET ADDRESS | 4828 N KINGS HWY BOX 409 STREET ADDRESS

CY-51-2P FT PIERCE, FL 34951 CTY-57-ZP

TILE 3 Delete TINE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-S7-7P

TME : O peleta TINE [ Change (] Addltfon
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-ZiP CTY-ST-7IP

TIMLE O oelete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-0P CITY-ST-21P

TILE 3 Delete TITLE [Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY.ST-2P

TINLE [ petete e [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDHESS

CITY-ST- 7P CITY-ST-21F

12. | heraby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this raport or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmagnt wi address, with atl other like empowered.
]
SIGNATURE: Mﬂ%*——ﬁ\m)wi\ Cvews RV tndes m\\»&?"\ VI3 ) it M\

ARTTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phana #

\)



