IGNATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Apr 03,2003 8:00 am !
DOCUMENT # P29825 = ecretary of State
1. Entity Name 04-03-2003 90142 033 ***150.00
U.B. VEHICLE LEASING, INC.
Principal Place of Business Mailing Address
125 SUMMER STREET 125 SUMMER STREET
BOSTON MA 0107 P. 0. BOX 2332 :
BOSTON MA 02107 i
2. Principal Place of Business 3. Mailing Address
A/ LT Zer dET 0 Ve 5 |l Hrnsimocidn) AVE.,
Suile. ApL #, etc. Suits, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
¥oo
City & State City & State 4. FEI Number g Applied For
,&957_0%.) W éd}f?’wd M’V ; 04-2586402 Not Applicable
Zi Country Zi Country . . $8.75 Additional
057?97 (9}7 ?q 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ST e T mem R RS s T e NgMET ™ ¢ Feme - e LT - s en wim
CT CORPORATION SYSTEM Cr—CapPortmica) S8i&+1
Sireet Address (P.O. Box Nlimber is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 /500 . C rQ/az_, 7S W/ foas
' City / . iCode,
(s silaion FL S5 %/
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 oblifations of registered agent.
SIGNATURE
iy Sinalure: Typed or prij'lted name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!Y! FEE IS $150.00 L .
After May 1, 2003 Fee willie $550.00 9. Clection Campaign Financing $5.00 may Be
Make Check Payable to Florida Department of State Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
THLE PCEO O Datste TIILE (& =T g ange [ Addlion | &
wse | MEEHAN, DAVID e et DRVID G S |2
street aooess | 125 SUMMER ST sTReeT ACORESS | /. A 2> A 3
arv-sr-ze | BOSTON MA 02110 anv-si-e \Rosrpad ALLH— D 4? p Lﬁ
TILE T 7 Detete TIMLE '7/ Change  [J Addition | CC
e NOLAN, PAUL e ol - Prvr T/ ©
stReeT apoRess | 125 SUMMER ST STREETADDRESS | 1/ / Lfennd 77 AJ &sond M, St
giv-sze | BOSTON MA 02110 ciTv-s1-2p Lorirpr] AehA— ONTTF :
TILE BV e o= .. o Obeetee o JME e (B e e [Dhange [ Addition
N QUINN, RICHARD N DL, i BT _
stReeT anoress | 125 SUMMER STREET STEETADDRESS (27 /" f Ay AT VETON Al ﬁ“’w
arv-sr-ze | BOSTON MA 02110 OITv-si-2p Soszod Abs- & 799,
TmE S O Delete T < 456\!9, Change [ Addilion
e MALONEY, KATHLEEN e TAd oV, AT 7 W
smeer anoress | 125 SUMMER ST STREET ADGRESS % p : %_—, ﬁpé -5 f F)
civ-st-ze | BOSTON MA 02110 CITY-ST-ZP OANTIAT L r— € <
TNLE v Ijj,ae/me TITLE [JChange [ Addition
NAME SPOKOWSKI, PHILIP HAME
streev aporess | 125 SUMMER ST STREET ADDRESS
CITY-S§T-7IP BOSTON MA 02110 CITY-§T-2IP o /
TIME v [ Delete TNLE VF~ ange [ Addition
e HORTON, CHARLES J e /,@/57'0% LEs EcTie Py
steeey aooress | 126 SUMMER ST sweETsooness | fSS e ) % '
env-st-z¢ | BOSTON MA 062110 CITY-5T-2P BosTor Adib— ~NTET
12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 alf other like empowered.
SIGNATURE: (£,

Daytime Phone #



