2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EXOTIC CAR LEASING INC.

DOCUMENT # P97000072433

Principal Flace of Business

1841 NE 59TH CT |
FORT LAUDERDALE FL 33308

Mailing Address

1841 NE 59TH CT
FORT LAUDERDALE FL 33308

FILED

Apr 10, 2001 8:

00 am

ecretary of State

04-10-2001 30129 048 ***150.00

_—— - aTe vy

5. Certificate of Status Desired

2. Principal Place of Blsiness ———————_-_| 3._Mailing Address
S T e e LAl L : :
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WHITE iN THIS SPACE
City & State City & State 4. FE! Number 78 1 Appiied For
| - 65-0 102 1 Not Applicabie
Zip Country Zip Counitry 0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

BROCKERMAN, ROBERT
1841 NE 59TH CT
FORT LAUDERDALE FL 33308

Name

7. Name and Address of New Reglstered Agent

Street Address (P.
1}

0. Box Numnber is Not Acceptable)

City

FL Zip Code

SIGNATURE

:

8. The above named entity submits this statement for the purpose of changing its registered office or {egistered agent, or hoth, in the State of Florida,

Signature, typad or printed name of regisiered agent and title if appkcabla

(NQOTE: Registered Agent signatuie raquired when renstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $0.

FILE NoﬁmsﬁEE;is $150.00
After MAY 1, 2001&1""% will be $550.00

10. Election Campaign Financing
Trust Funa Coentribution.

$5.00 May Ba
Added to Fees

(See criteria on back) (| Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTCRS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P I O Delets TME [ Change [ Addition
NAME BROCKERMAN, ROBERT  NAME :
sTaeet ADDRESS | 1841 NE 59TH CT <STREET ADORESS
CITY-57-2IP FORT LAUDERDALE FL 33308 TeiTY-5T-2P
TITLE 1 petete TILE (] Change [ Addtion
NAME BROCKEHMAN ROBIN NAME
STREETADDRESS | 1841 ME 59TH CT STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33308 ] CITY-5T-2IF
TIME CJ Delete i TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iF
TITLE O pelste TITLE [ Change  [] Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-2P R =R CiTy-sT-2P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TI7LE 1 Detete ThLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2P

of the corporation or the receivgs
changed, or en an attachmeptwith 2

SIGNATURE:

13, | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an

ike: empowered.

4-6-Joo

does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
re|I ohe ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
itbhpail ol

Date Daytima Phona #

024721 .

CR2E034 {10/00)



