2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

KWIK LEASING SERVICES, INC.

DOCUMENT # PQ6000017907

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90056 046 ***150.00

Principai Place of Business

HI746-BAX-GREST-HANE-

Y

Mailing Address
724 HOLMES AVE

FRAMPA-F—038t5— INVERNESS FL 34450-6532
us
2 Hlincipa Dacopt BusTse 3. Mallng Zgdress ““”m “Im" “ II m I|‘ |I II | || | I“I “"H“‘ lI"
| $33C dechstme De. SgmrE
Suite, Apt. ¥, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/P2
City & State City & State 4. FEI Number Applied For
. ,Cz 59—33673% Not Appiicable
¢ P ( .
.aZIp e i Gountry 5. Certificate of Status Desired O $8'75 Addnmnal
Béa i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme

LOPEZ, LOUIS D
724 HOLMES AVE.
INVERNESS FL 34450

Street Address (P.O. Box Number is Not Acceptable)

City

[ o Ie ] appl?{

FL Zip Code
of changing its registered office or registered agent, or both, in the State of Florida,

- %//4/2055

) {NOTE" Registered Agent signatura required when reinstating) DATE/

9. This fporatlon is eligiole t© sa‘(yltglntWﬁe

Tax filing reguirement and elects to do so.
(See criteria en back)

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Lx,sm'z NOW!! FEE IS $150.00
Fler MAY 1, 2000 Fee will be $550.00 Aatied to Fous

Make Check Payable to Department of State

11.

CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Gelete TILE [ Thange  [C] Addition
e D'ANGELO, JOSEPH A s D ﬁ6/0 as ¥,

STREET ADDRESS (=745 BAY-CRESTHANE STREET ADDRESS _*';33 5" leclh 5 4 e, o2
CiTY-ST-2P FAMPA-FL-33645~ CITY-8T-2P f//?fﬁﬂ/? L 336 32 %

TITLE ST [ Delete TITLE 1 Change ] Addition
HAME LOPEZ, LOUIS D HAME

streer aporess | 724 HOLMES AVE. STREET ADDRESS

CITY-ST-2IP INVERNESS FL 34450 CiTY-ST-2P

013 [ Datete TIE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CiTY-S7-7IP

TILE O be'ete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TIMLE O Delete TIMLE 3 Change [ Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

of the corporation or the receiver or tru
changed, oron an attachm Sy 2

i

SIGNATURE

1s true and accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am an officer o director

ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify. that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on.this report or suppre

Date Daytima Phane #

CR2EN34 (994



