2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000064921 FILED
1. Enlity Name May 09, 2000 8.00 am
PREFERRED VEHICLE LEASE, INC. Secretary of State
05-09-2000 90108 021 ***150.00
Principal Place of Business Mailing Address
19206 US 19 NORTH STE B 19206 US 19 NORTH STE B
CLEARWATER FL 34624 CLEARWATER FL 33764-3180
S e IR RGO
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3417387 Not Applicable
. Zip Country ] __‘Zi? Country 5. Certificate of Status Desired ] Eese‘ggq Si\::l:ci'tionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —
Name
BAKKALAPULO, LOUIS PA Street Address (P.O. Box Number is Not Acceptable)
3000 GULF TO BAY BLVD. STE 404
CLEARWATER FL 34619
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tille i applicable. (NOTE. Registered Agent signature requir¢d when reinstating) QATE
o o o s ognete ey s e | FLENOWI FEEIS$15000 [ o ccioncompn s $5.00 w0
g re - ' N Trust Fund Contribution, O Added to Fees
{See criteria on back} ad Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TITLE ‘ O chenge [ Addition
NAME KASTRENAKES, MARIA NAME
STREET ADDRESS | 221 TURNER ST STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34616 CITY-ST-ZIP
TILE D O pelete TMLE [ change [ Addition
NAME KASTRENAKES, MARIA NAME
STREETADDRESS | 229 TURNERST — &~ -~ -~ — ~ R STREETADDRESS -[-~= = .= = “wmesim = i oo e e o
CITY-ST-2IP CLEARWATER FL 34616 GITY-ST-2IP
TTLE [T Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TILE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP :
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE ] Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver of rustee empowerad ip-pxecute this report as required by Chapter 607, Florida Stawtes; and Jhat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a er like empowered.

SIGNATURE: _ SKNEHS T e U ZL ) fl.?;éc)

SIGNATURE AND TYPEDf PRINTED NAME OF SIGNING OFFICyOR DIRECTOR

Dayume Phons #

T

CRZEQ34 "y



