2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000072433 FILED
1. Eniy Neme May 10, 2000 8:00 am

EXOTIC CAR LEASING INC.
bhe Secretary of State
05-10-2000 90139 029 ***150.00
Principal Place of Business Mailing Address
1600 SE t5 ST #414 1600 SE 15 ST #414 A
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316-2721 )

I

MO

T NE i O | I RE h 7| Iy

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siat . City & Stat 4. FEI Numb Applied Fo
07 lodor L, Florpdos | "o Lnnclocdle, Jolorr el 650781021 ot Aeplcetis

Zi?} Jsof Couniry Zip} I3 )« Country 5. Certificate of Status Desired ] ?g.;g'lﬁiﬂﬁonal

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name

BROCKERMAN, ROBERT N Sreet Address {P.O: Box Nu;ber is Mot Acceg?'.e) - -

1600 SE 15 ST #414 JEY M, FTieh '

FT LAUDERDALE FL 33316

Y a7 Law el 555,

registered office or registered agent, or both, in the State of Flgrida.

FL
/>

r the purpose of ¢

CR2E034 (9/89)

B of registared agent and tite if applcable. {NOTE: Registered Agent signaturg required when reinstating) DATE
b N
9. This corporation is eligible 1o satisty its Intangible FILE NOW!H! FEE IS $150.00 10 E]Ecti P — ’
- ) ’ . on Campaign Financing $5.00 may Be
Tax filing requirement and slects fo do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} ‘| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i 12, i ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE OJchange [ Addition
NAME BROCKERMAN, ROBERT NAME
streer AcoRess | 1600 SE 15TH STREET STREET ADDRESS IFy /s . E Soe4 C7
ov-6i-70 | FT LAUDERDALE FL 33318 OITY-ST- 7P Foed Cndbibd, FJ. 3332 )
TILE v O Datete TITLE [ Change [ Adciticn
NAME BROCKERMAN, ROBIN NAME
streeTancress | 1600 SE 15TH STREET STREET ADDRESS 1FY M E- SGebh CF
orv-st-z¢ | FT LAUDERDALE FL 33316 CITY-ST-2P oot &b, /3330 s
TITLE (O Delete TRLE [J Change  [] Addition
NAME NAME
+ STREET ADDRESS -]~ e - STREETADDRESS™) — —— T T T - -
CiTy-ST-2IP CITY-5T-2IP
TITLE O petete TITLE {(J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE O petetz TMLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-21p
TITLE [ Detets e . : [ change [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certity 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 it made under oath; that | am an officer or director
of the corporation or the regever Orjrustee wered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac|
COTRNED ‘//2?/71077) 771-33¢¢
Daiter

SIGNATURE: et

sym"mnz ANDTYPED OR FRINTED HAME OF SIGNIWG OFFICER OR DIRECTOR




