FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000027138 04-30-2007 90395 034 ***150.00
1. Entity Name
AMERICAN LEASING EQUIPMENT INC
Principal Place of Business Mailing Address LAVA A
5201 SW 76 AVE 5201 SW 76 AVE )
DAVIE, FL 33328 DAVIE, FL 33328 o
e L T [3 W 0 DAC KO R
Suite, Apt. #, ete. Suite, ApL. #, efc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Ro-5w0o 14399 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired d Ei'gsqaf:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
WALTON LANTAFF SCHROEDER & CARSON LLP
9350 SOUTH DIXIE HWY Street Address (P.O. Box Number is Not Acceptabie}
FLOCR 10
MIAMI, FL 33156
City FL ’ Zip Code

8. The above named enlity submiis this stalement {or the purpose of changing its regislered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of printed name ol registerad agent ang iitls if applicable. (NOTE: Registered Agent signalure required when renstating) 0ATE
FILE NOW!!! FEE IS s.l 50.00 9. Election Campaign F.inancmg ss_oo May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE P 2 Delete TIRLE vF [ Change D= Addition
NAME LEWIS, MICHAEL NAME wiLLis M MCEepoy, IR
STREET ADDRESS | 5201 SW 76TH AVE SRETAOORESS | 3 D DD ARTHUR 3T
on-st-z | DAVIE, FL 33328 CITY-ST-2P HoLyweoed, FL 3302 "/
TITLE O Detete TFLE [ Change [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CImy-ST-2P
Tme [ pelzte TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-77 CITY-ST-2IP
e O Detete me O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-5T-7P
ThLE (3 Detete TOLE [ change  [J Andition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP CITY-§T- 7P
TItE [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this hhné; does not quafify for the exemptions contained in Chapter 118, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of directar
of the corporation or the recaiver or trustee empawered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ___#uctle” SE—— ‘//zc/w (9s4) 5770087

SIGNATURE AND TYPED OR PARINTED NANE OF SIGNING QFFICER OR DIRECTOR Daytire Phone #




