. l‘}_' ‘ FILED
" 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000000706 OAL18.2005 90327 003 *+*1 58 75

1. Entity Name

AGC LEASING CO.

Principal Place of Business Mailing Address 3 U -

13167 NW 43 AVENUE 13167 NW 43 AVENUE 067738

OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

T S VAR MR
Suite, Apt, ¥, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0755870 Not Applicable

Zie Country Ze Country _5. Cerlificats ot Status Desired ) ?g'zgla:’;;“"”?' o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWAVELY, THOMAS H
240 LAVILLA DR Street Address (P.O, Box Number is Not Acceplabile)

MIAMI SPRINGS, FL 33166

City l;-L I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and Iltle if applicable. (NOTE: Reglslerad Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will ho $550.00 Trust Fund Contribution. O  AddedtoFees
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D T Detete LE \phauge 7 Addition
NAME SWAVELY, THOMAS S NAME ’
STREET ADDAESS | 13003 SW 44 STREET smeeraooress | VLol N LD AVE
orv.stZP | DAVIE, FL 33330 CITY-S§T-7P DPp- Lodclea: ¢L >3EeY
TITLE D 1 Deete TITLE @hange 1 Addition
NAME SWAVELY, MELANIE L NAME B
STREET ADDAESS | 13003 SW 41 STREET sweranaess | 1P Uel oS U AVE
CITY-ST-2P DAVIE, FL 33330 CITY-81-7 Ofec LOoclcae o) WS ‘6303’\{
TIILE 1 Detete -4 e 3 Crange [ Adaition
WAME S z SEUS N e :'NAME—_o—"—-J- - e T ——— =2 e g L T e
STREET ADDRESS STAEET ADDAESS
CIEY-SE-2P CITY-$5-7P
TILE O Detete TILE [Change [ Addilion
NAME o I NAME
STREET ADDAESS STREET ACDAESS
CITY-ST-21P CITY-§T-2P
THLE ' [ peiee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T- 2P CITY-ST- 2P
TIME 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-81-2P

12. | hereby cerlify that the infarmation supplied with this iiIing does nol quality for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certity 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 it made under oath; that | am an officer or director
of tha corporation or the receiver or truslee empowerﬁto xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with a drfss.with Il othkr like empowered.
smumuna{%ﬁw é \{[1 5}100'&’ € 169227

1 APURE AND TYPED OR PRINT] 7mus OF SIGNING OFFICER ?.( jmzc'ron Date Daytime Phone #

L



