2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000042757 - Apr 26,2006 08:00 A)
t. Enilty Name S
ecretary of State

LH. FLEET FINANCE, INC. ry
Principa!l Place of Busingss ' Mailing Address -
450 NE 52ND TERRACE 450 NE 52ND TERRACE
o e “m[“l “I ll(" [II” mﬂmﬁllm umm'l ‘m”ml I«nmim “ ‘"(
2, Ppncipal Place of Business ' 3. Masling Address - - =

Suite, Apt, #, etc. Suite, Apt # etc 18t MOORE CR2E034 {10/05)

City & State City & State 4, FEt Number Apphed Far

65-0828927 Mot Applicable
Zip Couniry % Cauntry 5. Certificate of Status Desired (R gg-gfqgfgf"“a'
8, Name and Addresg of Current Registerad Agent 7. Name and Address of New Registered Agent
) C - "1 Name ' )

LINCOLN, TIMOTHY C
450 NE 52ND TERRACE
MIAM! FL 33137

Streat Address {P O Bax tumber 1s Mot Acceptable)

C!ty

F L Zip Code

8. The above named entty submits this statement for the purpose of changing its registered allice or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Ihe abligahans of registered agent

SIGNATURE

Sigeauke wyped of preved name of fegrslered agent and lite | applicabe: (NOTF Registornd Agein s:gna(ul"e ratired when reinsiabng) i - DATE

T

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable to Florida Department of Siate

T

9. Elechon Campaign Firancing  $5.00 May Be
Trust Fund Coninpubion, [ 1 Added to Feaes

10. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO GFFIGERS AND DIRECTORS IN 11

TFLE D T Delae WRE Tl Change [ Addinc
NARE LINCOLN, TIMOTHY C NAME

STREETADDRESS 1450 NE 52ND TERRACE STREET ADDRESS

CITY-ST- 2P MiIAMI FL 33137 CiTY-ST- 3P

e 3 Deiste i - UDDDDOSAE5 3  ohanpe [ e
HAME HAME 05/08/06-80044-020 158,75
STREFT ADDRESS STAEET ADOPESS

CHTY-S1- 7P CiTy-ST- TP

114 3 Deiete _ HILE Dl change [ Adars
NRME NAME

STREET ADDRESS 3IHLLT ADDRESS

CITY-ST-2 CIrY-51- 2P

T 7 Detete e [ Change [ Awss
NAME HAME

STREFT ADDRESS SIREET ADGRESS

CITY-ST-2 R

L 7 Petete ILE Tl Change  [JARS
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P [Ty ST- 2P

e ) 3 Deiete WIE O Change  [J Adim
NAME NANE

STREET ALDRESS 5TA2E] ADDRESS

Y -57- 20 Ty ST- 2P

12. | hereiy certify that the intarmation 'suppfr‘ed with itus Hing does not quai;!y'for the exempticns tonfained i Section 119, Fledida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as 1if made under oath, that 1 am an officer or directc
of the corporanon o the recerver of tlustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 1

i changed, or on an aftachment wath an addrass, with all other like empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daer Dayiime Phone &

SIGNATURE%”"’@;Z# u,}vgo/l/ Timothy C. Limcoln 4/17/06




