FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

1997

PHOFIT FLOFIDA DEPARTM
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secralary o

DIVISION OF CORPORATIONS

ENT OF STATE

May 07 1997 8:00am
Secretary of State

f State

| DOCUMENT #

1. Corporation Name

P94000053682 (8)

PARKWAY AUTO LEASING, INC. .
S MR AR
310 MAGUIRE RD 310 MAGUIRE RO
(OCOEE FL 34761 OCOEE FL 34761
3, Date Incorporated or Qualified | 3a. Date of Last Report
07/18/1994 05/01/1996
of Business 2a. Mailing Addres: 4. FE! Number Applied For
- _{)Q:r V& 25-| !700 b A’Vﬂ, 59"32559?5 Mot Applicable
-Dl)(‘ _r e ﬁ;, b il SUI[%\G‘FM e b 5. Certificate of Status Beswed L] siii::jm”a'
T E Siale ity & State 6. Election Campalgn Firancing $5.00 MayB
: B li a 6(’&( h FL. b&l 5€&C}1 =L Tryst Fund Contribution Added to 2§ef

1‘%64\‘4 Toa il e b ézqw

30 ﬁ,m 6()‘)

8. This corporation has liability for infangible tay under s. 199.032,

9. Name  and Address of Current Reglsterad Agent

~ WIBLE, ROY §
18518 NW 27TH AVE
OPA LOCKA FL 33054

Florida Statutes O ves No
10. Name and Address of New Registerad Agent
81| Nama
B2| Strael Address (P.Q. Box Number is Not Accepiabla)
a3
B4] City FL 85| Zip Code

=T

-

office or registerod agent, or both, in the State of Florida. Such change
agent | ami famifiar wilh, and acceplt the obligations of, Section 607

SIGNATURF

CParsuant Lo the provisions of Seclions 607.0502 and 607 1508, Flonda Statutes, Ihe above-named corporation submits this statement for the purpose of changing its registered
8 was amhoged by the corporation's board of directors. | hereby actep! the appoiniment as registered
5, Florida Stalutes.

CR2E034 (9/96)

L ] fii’,'.’,“'”.‘: Typed of T4 10 e of tagisterad Bgont Bd liie ¢ appicatie INGTE: Ragialored Agen: ignalure required when rensiafing) DATE
f2. OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN
me D ﬂ[tﬂf 11TIRE b . Mﬂihan
e SILVERTSEN, SUSAN L. pue  (Oharles 5Vm
swnee aoress | 21801 TOWN PL DR s sstoeer anoness | @114 RDYOJ B € e
CiTY- 5127 BOCA RATON E_L_ 14 CITY- 51-2IP Lﬂ-l(-ﬂ- wOV‘H\ I} FL 334{[9 S/
(o [ DELETE 21TIME lE'cnange L—_rAddiNon
HAME 2.2 NAME 5 v 5&2 ? é¢ V(daF
SARELT ATURESS 29 STREET ADORESS g 0 e Dr.
prestae L sacmv-size  |LoK e (LSIDV‘H'\, L 334 03
me | 7T DELETE 31 TITLE [T Crange T Addition
HAME 3.2 NAME
STREET ATURESS 33 STREET ADOHESS
oy si-ne | L o 34.0I7V-81- 2P
wme ) T T T oktete 41T0LE [ change [T Addition
NaME 4. 2 NAME
SIREET ADDRESS 4.3 STREET ADDAFSS
e si-ae 44CTY-$T-2F
Nk "] oELeTe 517TITE [T change [T Addition
NAMY 5.2 NAME
STREET ADORESS 53 STAEET ADDRESS
CIfY-§1 e B 54 CITY-5T-2P
e [T pecere 5.1 TITEE L] Change ™ [T Aduition
NAME &2 NAME
STHEFT ADURIES 6.3 STREET ADDRESS
| Cy-stene 64 CITY-5T-2IP
14, 1 da e ru)y ‘corliy hat the information supplied wilh this filing does not quality for the exemption stated in Section 118.07(3)(i}, Fiorida Slatutes. | further cerlify that the

appears io Block 12 or Blogk 13 if ghanged, or on an altaghment with an addre

SIGNATURE:

SANATURE AND TYPEG OF

inforrarion inencated on this annual report or supplemental annual report i§ true and accurate and thal my signature shall have the same lagal elect as if made under oath; thal
I am an afticer of chicctor of the corporalon or the receiver or trusiee empowered to execute this riporsas required by Chapter 807, Florida Statutes; and that my name

(NTEC NAME OF SIGNIND OFFIGER OF DIRAG TOR

58,

|/,5/qr1 I-5bl- be—(ﬂ?%

Crayting Poie #

0520823




