FILED

2006 FOI&S&SK{"RCE%%%%RA"ON ' Mar 14, 2006 8:00 am

Secretary of State
DOCUMENT # P05000040731
1. Entity Name 03-14-2006 90026 024 ***150.00
G & C CAPITAL LEASING OF DELTONA, INC.
Principal Place of Business Maiting Address
448 WARRIOR TRAIL 448 WARRIOR TRAIL
ENTERPRISE, FI. 32725 ENTERPRISE, FL 32725
IR |
2. Frincipal Place of Business 3. Mailing Address u "3 ‘]
Suite, Apt. # etc. Suite, Apt. #, elc. 03072006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FE) Number Applied For
O3~ OS5 BS ™S Not Applicable
ap Country de Country 8. Certificate of Status Desired 0O ?g'gesqzdr:;m“'
8. Namao and Address of Curront Reglstered Agormt 7. Name and A of New Reg d Agent
Name
SPIEGEL & UTRERA, PA.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabla)
4TH FLOOR :
MIAMI, FL 33145 _ .
City o o FL ] Zip Code

8. -The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.
L4

SIGNATURE
T Sgmeture, typed o printed narme of regiatered agen and titke if appicable. (NCTE: AR, i recquired wh ) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Rinancing $5.00 May Be
“. Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (W} Added to Fees
10, 7. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, [ DPT [ Gelete e [ Change  [] Adtition
RAME LEWIS Iil, TOM NAME
STREET ADDRESS | 448 WARRIOR TRAIL STAEET ADDRESS
CITy-ST-2P ENTERPRISE, FL 32725 CiTY-ST-2P
TRE DVPS [ Ceete TLE Dcmnge [ Addition
WAME LEWIS, PAULA M NAME
STREETADDRESS | 448 WARRIOR TRAIL STREET ADDRESS !
CITY-S5T-ZP ENTERPRISE, FL 32725 CiTyY-S7-2P
e 3 Detete TE [(JCrange [ Acdition
NAME NAME
STREET ADORESS | STREET ADDRESS 1
CiY-51-2P CITY-ST-2P
TME ] pelete TME Cchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2p CITY-5T-219
TE [ petete TIRE O Crange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S7-2p CITY-ST-2P
TRE O petete TME : O Cange [ Adcition
NAME NAME
SIREET AUGRESS STREET ADDARESS
CITyY-st-2p CAY-S1-2ZP

12. | hereby cerlify that the information supplied with this fikng does not quatify for the exemptions contained in Chapter 119, Florida Stantes. | further certity thai the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recefver or | ee empowered to execute this reporlas required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachmenk with an.&dcress, with all other like empawer

3 l jofse
M Dee

«

SIGNATURE: A /

Daytme Phone #




