2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P97000106534 ecretary of State
1. Entity Name
04-26-2004 90514 034 ***150.0
GULF STATES AUTO LEASING OF FLORIDA, INC. ¢
Principal Place of Business Mailing Address
16101 S TAMIAMI TRAIL 16101 S TAMIAMI TRAIL .
FORT MYERS FL 335808 FORT MYERS FL 33908
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEi Number Applied For
65-0807014 Not Applicable
Zip Country Zip Cauniry 5. Ceriificate of Status Desired O E?e';esqﬂfgéﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e & mEmm A - e e e e m— e b Name _ S
JURSINSK] KEVIN F . Street Addi?ﬁgg g:; Nucht)Jer is I‘E?Acce‘plable)
2222 SECOND STREET TG S TaMTaMY TRALL
City Zip Code
FT MYERS FL | S3905

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. i am familiar with, and agcept

the obligation%wit.
SIGNATURE ﬁlz-ﬁ/d

Signalur ed or printed narne of regisiered agem and tide if applicable. (NOTE: Registared Agenl signature required when reinstating} DAT
8. Electicn Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE D 1 celete TILE S [3Change [} Addition
NAME KQEHLER, FRANK J NAME Y
STREET ADDRESS | 16101 S TAMIAMI TRAIL STREET ADDRESS :
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST- 2IP
TImE D 7 {1 Delete TiRLE o O change ] Addition
NAME KOEHLER, BARBARA S NAME
STREET ADDRESS (16101 S TAMIAMI TRAIL STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33308 CITY-ST- 2P
TITLE . 3 Detee THLE [ Change  [J Addition
-—NAMEu-——ae-—-— P e o E A Ve TL D = =T B —— e —— —i_NAMEy—-_—_— e &l B — - s mnEs -a - R R T R EEN - e w r —t
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
THE . [ Detete THTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP GITY-S5T-2
TILE [ Delete l TILE [ change  [] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CIY-ST-21P
TITLE (1 etete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P I CITY-ST-ZIP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that tha 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 | am an officer ar director
of the corporation or the receiver or frustee empowered 1o execute this repon &s réquired by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

239-278-4777

URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




