_. FILED
2004 FOR PROFIT CORPORATION Jul 21, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P22175 Ty 07-21-2004 90019 008 ***550.00

1. Entity Name .
ASSOCIATES/TRANS-NATIONAL LEASING, INC.

Principal Place of Businegs Mailing Address - 5 4 0 6 3 8 9 5

250 CARPENTER FREEWAY P.0. BOX 660237
[RVING, TX 75062  : CORP TAX DEPT
DALLAS, TX 75266-0237 US

TR LT T PSR

07152004 No Chg-P CR2EQ34 {10/03)

:

R
13

0 NOT WRITEIN THIS SPACE o 4. FEI Number Applied For

: ] 94-3054235 Nat Applicable
o T . - . " | 5. Certificate of Status Desired O $8.75 Aqditional
i : Fo L . - e ) Fee Required
6. Name and Address of Current Registered Agent e IS i

| CORPORATION'SYS L e e
1200 SOUTH PINE SLAND RD. -~ DO NOT WRITE = ..

- i

. ®

»

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 familiar with, and accept
the okligations of registered agent. .-

SIGNATURE

Signature, typed o printed nama of registered agent and litte if appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS [ R . "; TR N T i
TINLE PD" ' ) . - v s e 7
NAME GUTHRIE, ROY A ' Tei

STREET ADDRESS | 250 CARPENTER FREEWAY
CITY-ST-2IP IRVING, TX 75062

TITLE VPT i . ‘ ’ . - RCEERE R

NAME HUGHES, JOHN R N S
STREET ADDRESS | 250 CARPENTER FREEWAY ' s
omv-s1-2P | IRVING, TX - A L
TITLE VvPSD . T R A P L S
NAME COSTAS, STEPHEN . : A R T o
STREET ADRESS | 250 CARPENTER FREEWAY : Ly - AAT SR
cnv-si-2P | IRVING, TX 75062 o DO NOT WR'TE L N

1 ' ; . .- . -7 - . : )
TIME AVAS 1 - . " e =R ’
NAME GREENE, PATRICK : o lN TH'S SPACE ST
STREET ADDRESS | 260 CARPENTER FREEWAY e e ST
CAY-ST-ZP IRVING, TX 75062 - = . Tl T
THLE D ) . S T T e
NAME COSTAS, STEPHEN J T e R T
STREET ADDRESS | 250 CARPENTER FREEWAY - A PR
ory-s-zf | IRVING, TX S : San s
TILE ! LR oL B
NAME ‘ _ . . s e
STREET ADDRESS z e D e T
CITY-ST-2P g o N

12. | hereby certify that the informnation supplied with this filing does not gualify for the exemption stated in Section 119.D7§3)(i}, Florida Statutes. | turther certify that the information
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 oath; that | am an officer or director
of the corperation or the receiver or trustee empoy#red 1o execyle 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 attachmet with an agdress other lig€é empowerad.
= _7/37%/7 83 et/ opt
Dar

N
1

Deytima Phone # 7




