————

2004 FOR PROFIT CORPORATION
——ANNUAL -REPORT (AR). ... .

FILED

DOCUMENT # P29825

1. Entity Name

U.B. VEHICLE LEASING, INC.

- Feb 17,2004 8:00 am __
Secretary of State

02-17-2004 90003 026 ***150.00

Principal Place of Business

111 HUNTINGTON AVE. -« .-
400
BOSTON MA 02199

Mailing Address

111 HUNTINGTON AVE.
400

BOSTON MA 02199

uUs

24006925

2. Principal Place of Business 3. Mailing Address

I

[l

|

AT

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

" TCT'CORPORATION'SYSTEM ' T
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

MOCRE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
04-2586402 Not Applicable
Zp Country Zip Country 5. Cenlificate of Siatus Desired [} $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Ageni
Name

B R R - R —— a— -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the otligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registered agent and fitie i appkcable.

[NOTE: Registared Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITiE PCEO 3 peite T ] Change  [J Addition
NAME |MEEHAN, DAVID NAME

STREETADDRESS | 111 HUNTINGTON AVE., STE 400 STREET ADDRESS

CITY-S1-2IP BOSTON MA 02199 CIvY-S7-2IP

TIMLE T [ Detete TLE [ change ] Addition
NAME NOLAN, PAUL NAME

STREET ADDRESS | 111 HUNTINGTON AVE., STE 400 STREET ADDRESS

crv-si-zp [BOSTON MA 02199 CITY-5T1-ZPP

TINLE EVP 3 pelete TE [ Change  [[] Additien
HAME QUINN, RICHARD _ NAME

STREET ADBHESS™} 111" HUNTINGTON AVE. STE400™ ~ ~ - - - T TSIREET ADDRESS ST B -
CITY-ST-21P BOSTON MA 02199 CITY-ST-2P

T s [ Dokte me S @ Trange [ Acdition
NAME MALONEY, KATHLEEN NAME paRK B M ELmtan” Lo

STREET ADDRESS [ 111 HUNTINGTON AVE., STE 400 STREET ADBRESS /¢ ¢ AFean/Tr NGT OAS AVE STE

Gry-st-ze | BOSTON MA 02199 CITY-57- 2P BOSTON, A ©37199

TITLE VP O Delete TITLE [3 Change £ Addition
NAME HORTON, CHARLES J HAME

staget aporess | 11 HUNTINGTON AVE., STE 400 STREET ADORESS

CTY-87-2IP BOSTON MA 02198 CiTy-ST-20P

TITLE (7 Delete TITE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21 CITY-ST- 2P

changed. or on an attachment with an address, with all othe like empowered.

SIGNATURE: M f/M /

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ico Ve

2l /o’}/

(/7= 8§73 — 9060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR

CIRECTOR

Date

Daylima Phone #



