2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Mar 21, 2006 8:00 am

DOCUMENT # P97000023701 Secretary of State
1. Entity Name
AMC LEASING CORPORATION (03-21-2006 90028 024 ***150.00
Principal Ptace of Business Mailing Address
5802 HARTFORD ST PO BOX 35236 quuv-
TAMPA, FL 33619 SARASOTA, FL 34242-5236
T T LT
0. Box 352306
Suite, Apt. #, atc. Suite, Apt. #, atc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Sanascta.  FL. 59-3438324 No Applioatia
%g 22 Couri:iy— < 7{_ Zip Country 5. Certificate of Status Desired a Eg'ggq.ﬁ?:;“m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont

Name

ROSE, ROBERT L

4120 HIGEL AVENUE Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34242

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registéred agent and tWe ¥ applicable. {NOTE: Registerad Agent signatra requred when rginstatng ) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete T 'B[Change ] Addition
e ROSE, ROBERT L e PO Box 5236
STREEF ADDRESS | 5802 HARTFORD ST STREET ADDRESS
on-ST2P | TAMPA, FL 33619 GHTY-ST-ZP Sanancta ) Hl. 34x 42
TITLE O Delete TITE Ochange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZP tiry-S1- 29
[{1:H3 O petete TifiE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-ZIP
TILE [ pelete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TME {1 Delete TITLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O pelets THLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-§T-2P

12. | hereby certify that the infarmation supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: ‘@a};{r} L Pooe =0k Ay ~2312, - D303

SIGNATURE AND TYPED OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR -] Daytime Phone #




