= FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 08:00 AM

~ ANNUAL REPORT o
DOCUMENT # P93000036838 Secretary of State

1. Entity Name _
PASSPORT EQUIPMENT LEASING, INC.

Principal Place of Business Mailing Address

260 SCARLETT BLVD, a 260 SCARLETT BLVD.
OLDSMAR, FL 34677 OLDSMAR. FL 34677 -

e ARG AR

01112005 No Chg-P CRREQ34 (10/03)

DO NOT WRITE IN THIS SPACE iz e

58-3084710 Not Applicable
o ) $8.75 addnional
5. Certificate of Status Desired O Fee Required

.... 6 El_t_lme and Address ofACurren.t Registered Agent

P SOARL B SLVD. - | DO NOT WRITE
OLDSMAR, FL 34677 IN THIS SPACE

8. The ebuve named enily sﬁbmit_s this statement for the purpose of changing its registered offlce or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, , . - .

SIBNATURE —

Snatare, typed ar prored r\smea‘.cag;stere:ammwe § ADPICATK, {N()’_TL 1 _;\éem o rétqured when ;\ - ) ) BaTe
— . - N * i N L PRI
FILE NOW!I! FEE IS $150.00 §. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Cantribution, [0  Addedto Foes
6.  OFFICERS ANDDIRECTORS 1 — -
TIME D )
NAME RIVEROGS, GUIDOC -
STREET ADDRESS | 260 SCARLETT BLVD. o
Grry-sT-2p OLDSMAR, FL7734‘6T{ B o L ___ e L. UOQBB“ES&SEB
TLE LU aaby..
e 01/ 2405-80059~025 150, 00
STREET ADIRESS
CITY-§T-2P - L | SR e ey
TNE
NAME

s s ] ... . ..DO NOT WRITE

o IN THIS SPACE

NAME
STREET ANDRESS
CITY-57-2IP

TMLE

NAME

STREET ADORESS
CITY~5T=2P

TITLE R o i o

HAME AR L A F R UL
STREET ADDRESS
CITY-ST-2P ’ L o . I

SR aa e,

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0753]{0, Florlda 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 i made under oath; that | am an officer or direclor
of the corporation o the recelver or trustes empowered lo exgcule Lhis report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withn address, with all other like empowered.
SIGNATURE:%W Guide L.Q\(er@: V- 1- 005 (%\TQYSS‘-)QDO

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytie Phone #




