——'

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # P96000048898 2 Secretary of State
1. Entity Name 14
RELIABLE LEASING, INC. 02-14-2003 90208 019 ***150.00
Principal Place of Business Mailing Address
22435 STATE RD. 46 PO BOX 1046
SORRENTO FL 32776 MOUNT DORA FL 32757 .
e E— AT

Suite, Apt. #, ete. Suite. Apt. # etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-3383817 Not Applicable
Zip Country Zip _ Country 5. Gertificate of Status Desired O §i‘£§q$‘r’:§m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e s
= —— I P e Y - -
B REHFELDT' ROGER D Street Address (P.O. Box Number is Not Acceptable)
22435 STATE RD. 46
SORRENTO FL 32776

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

CR2EN24 (10000

SIGNATURE

Signature, typed or printed nama of registered agent and lite it applicable. (NOTE: Registared Agent signature requires when reinslating) DATE
¥ FILE NOW!!, FEE IS $150.00 : _ o .

: &= R . - 9. Election Campaign Financing $5.00 May Be
© After May 1, 2003 Fee will be §550.00 Trust Fund Cartribution. [0  AddedtoFees
Make Check Payable to Florida Department of State .
¥
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O Delete TLE . [ chenge [ Addition
NAME REHFELDT, ROGER D HAME
strees aooress | 16447 E SHIRLEY SHORES RD STREET ADDRESS
CITY-ST-2IP TAVARES FL 32778 CITY-ST-2IP
ILE PD O Delete TImE [ Change ] Addition
NAME DAY, MICHAEL A ) NAME
sTReEf ADDRESS | 23733 SUNSET DRIVE STREET ADDRESS
onv-st-z¢ | HOWEY IN THE HILLS FL 34737 CITY-ST-2
TITLE ST R T Coeete.. . B TME_ . —fe-- = 7~ - . ~—==——[TChange [ Addition
NAME HAMILTON, JOSEPH P. NAkE
STREET ADDRESS | 4245 DORAWOOD DR. STREET ADDRESS
CITY-5T-2IP MT. DORA FL 32757 CITY-ST-2IP
THLE O peete TITLE ., ‘ [ change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P v CITY-5T-2P
TLE 1 Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-st-2IP

aqt gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
W thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ited oy Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

olifo5 3533833157

Dats Daytime Phone #

12. | hereby certify that the information supplied wi
indicated on this report or suppiemenialreps
of the corporation or the receiver p
changed, or on an attachment

SIGNATURE:




