2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

1. Enity Narme W Secretary of State
BOCC EQUIPMENT LEASING, INC.
Principal Place of Business Maiting Address
3%;4 MONTEREY CIRCLE 5#3924 MONTEREY CIRCLE
v iiatiaii IR
2. Prncipal Flace of Business 3. Mading Address ] !
’—4‘3.1:1019. APE.VE; E_TC_ ) T T'ﬁ _Suxtelﬁr:nif;:gtcr B 15t MOORE CR2EN32 ] 0105]
City & § Cily &9 . FE| Numb Appiied F
ity & State fly & State 4, FEy Number 65-0517353 (7 _N_ziim or
Zip Counry 2ig Cauniry 5. Certificate of Status Desired i) ?i;fq 3?;‘["""3'
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ggaLMBO?\!NT“E!EE@ CIRCLE #97 Streat Address (PO Box Numbe s Mol Acceplable) o
DELRAY BEACH FL 33484 i R
Cdy Fl:?TZ#:-p_{:dee

8. The above named enfity submils Lhis statement for 1he purpose of changing #s registered office or registered agent. or bath. in the State of Flerida. 1 am tamifiar wilh, and accc
fhe obliganons of registered agent.

SIGNATURE

Siguatute, iyped o PIeteT rame of 1egrsiercn 2gent B8 ITT i BROLCARIR [OTE A Agenl sy reqAred when renstating) onre

.. .FILE NOW!! FEE IS $15000 __ .
‘After May 1, 2006 Fes Will Bs $550.00.

‘Make Check Payable to Flatida Departiient of State .

o - €. Election Campaign Financing $5.00 may
3 Trust Fund Controution. [1 Added to Fees

1¢. OFFICEAS AND DIRECTORS i, T ADDIICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e D £ Do e __Moooongasgzoq  Oitee DA
NAME BAHL, BONNIE NAKC U227/ 05-30033-002 150,00
STREETADDRESS 5374 MONTEREY CIRCLE #97 ' STREET ADDRESS
City-S1-219 DELRAY BEACH FL 33484 Cirf-51-21
TILE O3 Do TIRE Cchange 32
NAME VAME
STREET ADBRESS STAEEY ADDRESS
City-87- 2 iy -5T-21P
it 3 etete e [T Change PR
NAME NANE
STRELT ADGRESS SIRLET ADDRESS
CirY-51-21P Ciry-S7- ZiF .
e 1 Detete TLE [ Change 0 &
NAME MAME
STAFET ADDRLSS STREET AQDRESS
Oy -51-757 oY -5i-2P
RE 1 petete SHLE Ol Change  J A
WNAME MAME
SIRLET ADDRESS STAEET ADGRESS
1y-87- 0w -Si-np
X [%1)4 bi L
THLE O pelete T I change [ A
NAML NARME
STRELT AOORLSS STRELF ADDRESS
cov-§t-oe TS 18
A .
12. | heteby cerlify thal the infarmalion supplied with this Fling does nat qualily Tor the exemptions contained i Section 119, Florida Statutes 1 fucther certily ihal the informatior
indicated on Vs report of supplemental report is Yue and accurate anad that my signature shall have the same legal sifect as it made undar oally, that 1 am an ollicer ar direcic
of the carporation o (he recsiver o rusige empawerad o execuls this 1eport as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Blogk 1
it changad, or on an attachmant with an address, with all other i empowered. 5—& / L38 T/
CIGNATURE: L2 b M ol




