2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2007 8:00 am

DOCUMENT # P06000033960

1. Entity Name
FLORIDA AUTO SALES & LEASING, INC.

Secretary of State

01-19-2007 90019 038 ***150.00

Maiting Address

201 MITCHELL HAMMOCK RD
OVIEDQ, FL 32765

Principal Place of Business

201 MITCHELL HAMMOCK RD
OVIEDO, FL 32765

Juyuua s

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R SAGOUTE A

Suite, Apl. #, etc. Suite, Apt. #, elc.

01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- L1333 Not Applicable
Zip Country Zip Country . . $3_75 Additional
5. Certificate of Stalus Desired i} Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
SPIEGEL & UTRERA, P.A. _
1840 SW 22ND ST - Street Address (P.0. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI, FL 33145
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

@, typed of DriNted namé of regrstered agant and bk f apphcatie

(MOTE, Registered Agent signaiure requied when rewsiahng) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee witl be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TITLE PD. . 1 etete TME [J Change  [J Adgition
NAME KUROWSKI, GRZEGORZ NAME

STREEF ADDRESS | 201 MITCHELL HAMMOCK RD STREET ADDRESS

CITY -ST-7IP OVIEDQ, FL 32765 CITY-ST-21P

TMLE ST [ pelete TITLE [ Change ] Aadition
NAME KUROWSKI, ALEKSANDRA NAME

STREET ADDRESS | 201 MITCHELL HAMMOCK RD STREET ADDRESS

CATY-$T-21P OVIEDO, FL 32765 CITY-57-2iP

TLE [ Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAFET ADDAESS

CTY-ST-2IP CITY-ST-2P

THTLE . 1 pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

mE [ Celete TIFLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE T Delele TTLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cenify that the information supplied with this filin

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad 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 Mtf%ﬁl other like empowered.
SIGNATURE:

Sl 07 o7 -RE-ZCTE

SIGHAWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Naytane Phone #

=




