FILED

. .. 2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am
UNIFORM BUSINESS REPORT(UBR 3 ecretary of State
% 03-31-2003 90140 041 ***150.00
PgENEJ:AENT # P97000049844 04-17-2003 90169 026 ***150.00
RIVERBANK AUTOMOBILE FINANCE LEASING, INC.
Principal Place of Business Mailing Address -
800 WEST OAKLAND PARK SLVD SUITE 100 B00 WEST OAKLAND PARK 8tVD SUNE 100 : 1{}[}76275
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311 A .
2. Principal Place of Businass 3. Mailing Address “""l" "I ‘Im IIl" II'" |||“ IIm II"I Illﬂill“ "m llI“ |||| |III
Suite. Apt. #, ic. Suite, Apt. #, etc. J CHECK HERE If MAKING CHANGES
City & State City & State 4, FE) Number Applied For
' 65-081 1353 Not Applicable
ap Country ze Counley 5. Centificale of Status Desired 5 f:;'gesqg?:;m“”
= 8. Name and Addresa of Current Roglsterad Agent j L . 7. Name and'Addreas of New Ragistered Agent ™~ ~————~ -~
- - e | Name e i =t S .
SIMRING, ELLS Street Address (P.O, Box Number is Not Accepiable)
800 W OAKLAND PARK BLVD SUITE 100
FORT LAUDERDALE FL 33311 . .
. . City 7 FL | Zip Code

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

SIGNATURE

by o prirted! nainé of restered agant and GU 1 epphcable. (NOTE: Regisiered Agent o 1eguited when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . ] |
8. Election Campaign Financing $5.00 may Bo
AfRer May 1, 2003 Fee will be $550.00 1 il
Maka_ Check Payabla to Fiorida Department of State . tust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECFORS IN 11
e D o Delete | BThange [ Adion | S
HAME RASAHI, STEVE NAE y qbqb.l Ve g
sreeet aoress | 800 W OAKLAND PARK BLVD STE 100 smecranoess | I s ! Oakland DK pld. Ste 100 3
arv-st-2 | FT. LAUGERDALE FL 33311 S| b baoderlaly FL =230 |
e A 01 Dele T 7 Ocrange O asaion | &
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-2P - ) CITY-ST-2P
TME - R - - se—CDete. —~f-"me e ... L o .., [Chg  [DAgdion | _
MAME_ LD ioTr s e e N ISP e e
STREET ADDRESS STREET ADDRESS ST T i L T e S
CITY-ST-2P CIEY. ST-2tP )
me : {7 petete - TIE [T change ] Addition
NAME NAME
STREETADORESS | ‘ ' STREET ADDRESS
CIy-§1-2P CITY-ST-2P
TE Ooelere -~ ne O change [ Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ Delete TTLE DO Change (] Addition
NAME NANE
STREET AGDRESS STHECT ADDRESS
LTY-ST- 2P I CT-57-2P

12, | hereby certify_thé'hhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | Turther certify that the inforenation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am zn afficer or director
of ihe corporation or the receiver or lrustee empowered lo exscute this reporl as required by Ciabter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 1

changed, or on an atiachment with an address, with all other like empowered.
ij[;m\l 03 WH~SUl-6y4T

bate Daytime Phona #

SIGNATURE:

/




