FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

FLORIDA DEPARTMENT OF STATE

Sanira 8. Mortham Feb 06 1998 8:00am

1. Corporation Name

€ & R LEASING, INC.

DOCUMENT # P96000031663 (3)
EERIMTAA AT

Principal Place of Business Mailing Address
7590 W 18TH €T 7580 W 19TH CT
HIALEAH FL 33014 HIALEAH FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] 65-0658587 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 4
=l v, ARt & gle = uie, ARl &ie 5. Certificate of Status Desired L $8.75 Additional
a2 a7 Fee Required
City 8 State . City & State 6. Election Campaign Financing $5.00 w1ay Ba
El E' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;| E] 29] |30] Personal Property Tax due June30. [ JYes [ No
4, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NILES, WARREN K 81) Name
7590 W 19TH CT 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014
83
84| City FL ssl Zip Coda

11. Pursuani io the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abave-named corporation submits this staiement for the purpose of changing its registered
cifice or registered agent, or bath, In the State of Florida, Such change was aujhorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. i am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.,

SIGNATURE
Signatura, typed or printad neme of registerad agant and title £ applicable. (NQOTE. Registerad Agent signalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ peLETE 1.1 TILE [T Change [T Addition
NAME NILES, WARREN K 12 KAME
sTeeT ADDAEss | 7000 W 19TH CT 13 STREET ADDRESS
GITY- 5T- 21 HIALEAH FL 33014 14 CITY- 5T-2IP
TTLE [3] [EEGEH 2.1 TILE [ 1cChange [ Adgition
HAME GRAHAM, LORNA M 22 NAME
sTReETADDESS | 7090 W 19TH CT 2.3 STREET ADDRESS
CITY-5T-ZIF HIALEAH FL 33014 2.4 CY-S1- 2P
TIVLE {J BELETE 21 TIRLE [Jchange [ Additian
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
crY-st- 2 34, CITY-ST-2P
TITLE [T DELETE 41 TITLE [F change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiFY-ST- 21 44 8ITY-$T-2P
TITLE [ J DELETE 5.1 TITLE [T Change 7 Acdition
RAME 52 NAWE
STAEET ADDRESS 5.3 STREET ADDRESS -
CITY - SE-7IF 5.4 CITY~5T- 2P
TITLE [_] DELETE 6.1 TITLE [T Change  [_] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 5.4 CITY-ST- 7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repent or supplemental annyual repert is true and accurate and that my signature shall have the same legal effect as if made undar path; that 1 am an
officer ar diractor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changgd-or on an attachient with arf address.
1M ATE lnn-ﬂéy f}ll ST I e BRIV A Ty L 212}% aps) Y1753

CR2E034 (10/97)



