2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P97000023701

1. Entity Name

AMC LEASING CORPORATION

ecretary of State

04-28-2004 90187 049 ***150.00

Principal Place of Business

5802 HARTFORD ST
TAMPA FL 33619

Mailing Address
PO BOX 35236

SARASOTA FL 34242-5236

2. Principal Place of Business 3. Mailing Address

I

N

Il

1

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & Staie City & State 4, FEI Number Appliad For
59-3438324 Not Applicable
&p Country ap Country §. Cenlificate of Stalus Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
e mmem - e . — _Name

B e ———

ROSE, ROBERT L
5802 HARTFORD ST
TAMPA FL 33619

s

e o P e o e B am e e

Street Address {P.O. Box Number is Nat Acceplable)

b420

bL(ge,é’_ Avenue_

o dez a,éo“ﬁm

FL

LIS w2

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATuhE R&&NXL Lﬂ, Q&a.b ,

forsser L. RoSE

yf22/04

S:gnature.‘tyuea or printed name of registered agent and! Litie if applicable

(NOTE: Registered Agent signaiure required whan rainstating)

7 DaTE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D J Delete TITLE [ change [ Addition
NAME ROSE, ROBERT L NAME
STREET ADDRESS | 5802 HARTFORD ST STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33619 CITY-ST-2IP
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE o N O oelele ME ) _ Clcnange [T Addition
THAME T YT, T Y e T T T e T T e '
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITy-ST-2IP
TITLE ] pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y22 /oy

changed, or on an attachme)

SIGNATURE:

ith an address, with all other like empowered.

vhot 4. A)awz,

Y [-.5/2— 0303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Dayumae Prione ¥




