P

2007 FOR PROFIT CORP(_)'_RATION FILED
700004056 Apr 11,2007 08:00 A

DOCUMENT # P97000040548

1. Entity Name
SAFEWAY EQUIPMENT LEASING, INC.

Principal Place of Business Maiting Address
1851 NW 125 AVE STE 300 2500 E HALLANDALE BEACH BLVD, PH I
HOLLYWCOD, FL 33028 HALLANDALE, FL

R AR

04042007 No Chg-F CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e I

65-0755784 Not Applicable
5. Certificata of Status Desired o gg-;?qﬁ:dmma'

6. Nams and Address of Current Reglstered Agent

?gsﬁAr&\%& E'zhg'AVE STE 300 DO NOT WRITE
HOLLYWOOD, FL 33028 IN THIS SPACE

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

SIGNATURE
Signatura, typid o printed Aama of regisiared agent and be if Appicatie. (NOTE: Regittaran AQan! Signaure rauirsd when SORIatng) DATE
9. Election Campaign Financing $5.00 MayBe
m; u’f;:?;‘&-;’;;‘:;::: 'ggm_oo Trust Fund Contribution. -3 Added to Fees -
10. OFFICERS AND DIRECTORS |
TME DP
NAME SEGALL, EM.
STREET ADDRESS | 2500 E HALLANDALE BEACH BLVD, PH |
CIfY-SI-2IP -
P__| HALLANDALE, FL LONANTN368 -
TmE VPD D&/20/07-3001 4014 150,100
HAME SEGALL, SANDY

SIREETADDRESS | 2500 EAST HALLANDALE BEACH BLVD.
CITY-ST-21P HALLANDALE, FL. 33000

TITLE
NAME

st DO NOT WRITE
. IN THIS SPACE

NAME

STREET ADDRESS
CITY- ST-21F
TITLE

NAME

STREET ADDRESS
CIFY.ST-21P

THLE

RAME

STREET ADDRESS
Ciry-5T-2p

12. | hereby certify that the information supplied with this Iilm does not quahfy for the exemptions contained in Chapter 118, Florida Stalutas. | 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 effect as if made under oath; that t am an officer or diractor

of tha corporation o tha receiver of trustee eppowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachrment with an addrh all other ke empowered.
SIGNATURE: o ' 4/ 5% *
i)

BIGNATLIRE AND Tlmoudwrtnmzormnm OFFICER ON DIRECTOR Daytme Phons #

\



