2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am
Secretary of State

DOCUMENT # P94000021714 02-10-2005 90048 003 ***150.00
1. Entity Name
CUSTOM COACH LEASING, INC.
Principal Place of Business Mailing Address ‘_{ U U _l b d U a
31017 AIRWAY ROAD 31077 AIRWAY ROAD
LEESBURG, FL 34748 LEESBURG, FL 34748
s v A AEAU ARG AOAR FT
Suite, Apl. #, etc. Suite, Apt. #, ate. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
58-3230065 Not Applicable
Zp Couniry Zip Country 5, Certificale of Status Desired d0 Esae'gfm‘:?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCLIN, WALTER S. |
1000 W. MAIN STREET
LEESBURG, FL 34748

Street Address {P.O. Box Number is Nol Acceplable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accepl

the abligations of registered agent.

SIGNATURE

Signaiuie, typed or prnted name of regisiered agenl aro hlle 4 applicable.

(NGTE: Aegtared Agent signalure regured when ranstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

0. ' OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE P 3 Detete TITLE IE/Chanqe [ Addition
Hawe  PADGETT, KEITH e WDGETT , Kemt £.
STREETADCRESS | 31017 AIRWAY ROAD STREET ADDRESS |\ B4 1 47 Hin WA v Rﬂf
arv-s-z¢ | LEESBURG, FL P Cv-SIP ) rEm@uRA FL 7‘/g -
WILE ‘8 8 Detete TLe V57’J O3 Crange  [aAdoiion
NAME PETER STRIMENOS NAME m,m UBH N
STREETADDRESS | 31017 AIRWAY RD STREET ADDRESS OI Wa E‘I
CIY-ST-2P LEESBURG, FL CITY-S1-2¢ a' gé F\tL \5’47#9
TILE ‘ 7 pelete T0LE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-81-2I
TnE [ Detete TnE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiIv-ST- 2P
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1- 210 CIY-$1-2IP
TILE O cetete 013 ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2P Y- ST-2IP

12. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity thal the information
at my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
‘eport as required by Chapter 607, Fiorida Statutes; and thai my name appears in Block 10 or Block 11 if

indicatad on this report or supplemenlal report is rue and accurate A
of the carpoaration or the receiver or trustee empowered to execute i
changed, or on an attachment with an address, with all ot

SIGNATURE:

2/1fes

SIGNATURE AND TYPED OR Pryfzu HnaME BF SIGNING OFFICER OR DIRECTOR

i!s Daylme Phone ¥

7



