2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P95000043177

1. Entily Name

AMBASSADOR LEASING, INC.

-

/

“Principal Placo ol Buginess === - —*—~~- " ~ - Maiing Address - --

P.O. BOX 1169
LAKE WORTH FL 33460

il

1411 N, DIXIE
LAKE WORTH FL 33460

FILED
Apr 16,2007 08:00 Al
Secretary of State

WINGERREMIIN

2. Prncipal Place of Business - No P.O. Box # 4. Mailing Address
Suite, Apl. ¥, olc. Suita, Apl. #, elc. st MOORE CR2E034 (10/08)
City & Stato City & State 4. FEI Number 6 2 4 Applied For
5-062065 Not Applcablo
Zip Couniry dip Couniry 5. Cortificale of Staws Dosirod O $8'75 Add'rtional
Fee Required
6. Name and Address ot Current Ragistared Agent 7. Nama and Address of New Registered Agent
Namo

RYKOWSKI, THEODCRE
1411 N. DIXIE HWY,
LAKE WORTH FL 33460

Stroot Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

B. The above named entity submits this statement for tho purpose of changing its registered office or rogistered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligaticns of registered agent

SIGNATURE

Sgnalure, typed or pnmed name of registered agant ond bl  aaphcakie

INOTE: Ragstarad Agan signatum requrad when reinstabing)

DATE

. FILE NOWI! FEE IS $150.00 . ..
.- After May 1} 2007 Fea Wil B $550.00" "
Make Check Payable to Florida Department of State- |

T
i g;

35.00 May Be
Added o Fees

9, Election Campaign Financing
Trust Fung Conlribulion. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD ' [ elete I: Ol change [ Addition
NAMP RYKOWSKI, THEQDORE NAME I_H:H:U':]ljf_':l?]_ 1 EEB

STRFET ADDRCss | 1411 N DIXIE SIRIET ADDRESS 4725 07-30074~023 150,00
cry-st-ap | LAKE WORTH FL 33460 CITY-SI-71P '

e 8T [ petete THIE [ cnange [ Acditon
NAME RYKOWSKI, MARY K N

SIREET ADDREss | 20790 PEBBLE CREEK CT. STRECT ADDRLSS

CITY-ST-2IP BOCA RATON FL 33498 CITY-87- ZIF

lite 1 pelete e O] change [ Addinen
NAMT L Mt . . ) o B

STATET ADTRESS SIRECT ADDRESS T

CITY- §1-71P ClIY-SI-7ip

T 1 Delele HILE [ Change [ Addition
NAME NAME

STREET ADDRLSS SIREET ADDRISS

CITY-SI-21P CITY-ST-2IP

TILE [ pelete TIFLE [ Change [ Addilion
NAME NAME

SUREL T ADDRLSS STREE T ADDR 58

CITY-81-7IP CITY-ST-71P

TIHE {7 Delete e [ change [ Aadition
NAML NAME

STALET ADDRESS STRIE] ADDRLSS

CITY-$1-21P cI-s1-21p

12. | hereby certify that tho information suppliad with Lhis filing does net qualify for the exemplions conlainod in Section 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteo empowaered to execule this reporl as required by Chapter 607, Florida Slatules; and that my namo appaars in Block 10 or Block 11

if changod, or on an atllachment with an addross, wilh all other like empowered.,

SIGNATURE:

THEODORE J. BYKowWsSK)

S6l -

4.%a7 %85~

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone &



