2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 28, 2008 8:00 am

r f
DOCUMENT # P06000027138 Secretary of State
1. Entity Name (02-28-2008 90010 007 ***150.00
AMERICAN LEASING EQUIPMENT INC
Principal Place of Business Mailing Address .
5201 SW 76 AVE 5201 SW 76 AVE j0UJ43bsV
DAVIE, FL 33328 DAVIE, FL 33328 : :
A IR AT A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 {12/06)

City & State City & Siate 4. FEI Number Applied For

20-5004389 Nol Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?ggsqiﬁg:dmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
X Name - '
WALTON LANTAFF SCHROEDER & CARSON'LLP MICHAEL LEWIsS. -
9350 SOUTH DIXIE HWY Street Address (P.O. Box Number is Not Acceptable}
FLOCR 10
MIAMI, FL 33156 510} S. W 76 RVENUE
Ci L. Zip C
"DAVIE FL [2r0% 0

8. The above named entity submits this statement for the purpose of changing its Tegistered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE W%’//'ﬁ»—— YRESIDEV T A [9;9\ 10?

Siqnw'..lre. Typed or printed name of registeied agen! and titke it applicabla, (NOTE: Reqgrstered Agert signaiure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TALE ) cChange ] Addition
NAME LEWIS, MICHAEL NAME
STREET ADDRESS | 5201 SW 76 TH AVE STHEET ADDRESS
CITy-§T-21P DAVIE, FL 33328 CITY-ST-2IP
e Y m'ﬁe e QOchange [ Addition
NAME MCGEDDY, WILLIAM JR NAME
STREET ADDRESS { 6333 ARTHUR ST STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33024 CITY-ST-2IP
THLE [ Delete TME Clchange  [J Addition
NAME NAME
STREET ADDRESS i .- - I STREET ADDRESS - - T
CITY-8T-2P CIrY-§5-21P
TALE 7 Deiete e CIchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIrY-$1-2P
TITLE ] Delete TITLE 1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7P CTY-51-217
TMLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapler 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2l Fn . PRESIpearr 2 \e)os  fgsv) 480~ 6811

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [HRECTOR Dats Daytima Phone #




