2002 UNIFORM BUSINESS REPORT (UBR) Mar 1;1%()%]2)8'00 am

’ 2
DOCUMENT #  P94000018751 Secretary of State
. . 17 EETY =
REEVES MOTORCAR LEASING, INC. 03-13-2002 90089 024 150.00
Principal Place of Business Mailing Address
11333 N FLORIDA AVE 113 N FLORIDA AVE VUY {547
TAMPA FL 33612 TAMPA FL 33612
2. Principal Place of Business 3. Mailing Address ll"”ll‘ hlll“l I’l" Il"llm Il”“'m ""”Im |I|I“”|| |||’ ||I|
Suite, Apt. #, elc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3234519 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 A_dditional
FesRequired [
[ = 6.-2Name and: Addrass of Current-Registerad /Agent ——— 7. Name and Address of New Registered Agent
Name
' AWJ"M Cc‘ic“
HEEVES- VIVIAN C Street Address (P.Q. Box Number |s‘Not Accatable)
11333 N FLORIDA AVE 11y Aledh Fhe'da  Bue
TAMPA FL 33612
City Zip Code
Tenga FL | “5%C71-

SIGNATURE [\W Cag‘t-

8. The above named entity submits this statement for the purpoC chagging its registered office or reglstered agent, or beth, in the State of Florida.

Signature. typed or printed name of ragisterad agent and litle it applicabie. \\I" (NOTE: Reqistared Agent signature required when reinstating) CATE
. . . PR . . 1 ‘.

9, This pprporatl(_)n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsclion Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed ‘o Foes
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS TF 12 ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS N 11

TITLE Vs [ Delete TITLE P37 B Change {1 Addition

NAME REEVES, VIVIAN C. MAME Vivewn €, Reeuss

STREET ADDRESS | 11333 N. FLORIDA AVE SIREFTADDRESS | NEDD Ravtn  Flavidla  Ave

L"CITY—ST- 2" | TAMPA FL CITY-ST-2P Tongn Fe. W30y

TILE O Defete TILE L [dchange  Cadition

NAME NAME Leomard H . Watf

STREET ADDRESS seEETnoAgss | Wi Mt flastda Rbe.

| CITY-ST-2P CITY-ST-ZIP ] PR R ¢ Y » Y L

TILE [ Delets TMLE Aen N, Aeewes vV 1 Change N‘Addmon

NAME NAME

STREET ADORESS cmeraponzss | N33 Neth Flea doe.

CITY-ST-2P CITY-S1-2IP T% &L 1Yol

TILE [ Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

TIME [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TTLE M oelete TLE [ Change [ Addition

NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-7P

13. | hereby certify that 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 receiyr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegh yith an address, with all other like empowered.

LR SJ, N
A - - Lt

SIGNATURE:

SIGNMITUNE AND TYPED OR PRINTED NAME OF SIGHING O\’FICEH OR DIRECTOR Dats Daylme Fhone #

CR2E034 (9/01)




