2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000018751 Mar 12, 2001 8:00 am
i Secretary of State

REEVES MOTORCAR LEASING, INC. 03125001 S0 033 150,00
Principal Place of Business Mailing Address
11333 N FLORIDA AVE 11333 N FLORIDA AVE
TAMPA FL 33812 TAMPA FL 33612

C0033218

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 59—3234519 Applied For
Net Applicable
Zi t i C .
P Couniry an cuniry 5. Certficate of Status Desred (] 9879 Additional
Fea Required

o N N —

6. Name and Address of Current Registered Agent

Name
REEVES, VIVIAN C _
11333 N FLORIDA AVE Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33612

City FL Zip Code

7.” Name'and’Address of New Registered Agent - paind O

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of registered agent end title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
® Tariing epomanina o odoso " | aerMAY 12001 Fepwilbegsson | 10 BScionCampain g $5.00 ay o
= ) ' - Trust Fund Contribution. 0O Added to Fees
(See crlteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VS ] Delete THTLE Ol change [ Addition
NAME REEVES, VIVIAN C. NAME

street aporess | 11333 N. FLORIDA AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-21P

TILE 1 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY -ST-ZIP
TITLE ’ - : Ooglels™ =" § wie ™ ="~ T T T TR e O] Change= < [ Addition =
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-S7-2IP CiTY-§T-2IP

TITLE O peleia TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIry-81-2P GITY-§T-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

I CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the regeiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of cn an attacpment with an address, with all other like empowered.

e g }éﬁ—wﬂ——/‘ g C zvms’ f/é; L 93726+ /

\GLGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

|

CR2E034 (10/00)



