2005 FOR PROFIT CORPORATION

 ANNUAL REPORT FILED

" Apr 13,2005 08:00 AM

DOCUMENT # P97000106534
Secretary of State

%. Entity Name B ) -
GULF STATES AUTO LEASING OF FLORIDA, INC.

Principal Place of Business  _ Mailing Address
16101 STAMIAMI TRAIL © . 161015 TAMIAME TRAIL
FORT MYERS, FL 33908  US FORT MYERS, FL 33908 IS

e 1111 TV

04112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO Ao For

65-0807014 Net Applicable

O $8.75 Additional

5. f i
Centficate of Status Desired Fes Required

6. Name and Address of Current Registered Agenf -

KOEHLER, FRANK J DO NOT WRITE

16101 8. TAMIAMI TRAIL

FORT MYERS, FL. 33908 o IN THIS SPACE

8. The above named entity sLbmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ - — _ -

Signatura. typed of printed nﬂma-c;( ;-agls{a;en n';;»emarﬁ title 5; appiicatia (N-DT‘E Ragisiarad Agal;l slgn;turs recplired when teinstating) . DATE
FILE NOw!!! FEE IS $150.00 9. Election Campaign Financing $5_OD May Be
After May 1, 2005 Fee will be $550.00 Trust Furd Gontritition. O Addedto Fees

10, —_ OFFICERS AND DIRECTORS I
TITLE D
NAME KOEHLER, FRANK J
STRELT ADDRESS | 16101 S TAMIAMI TRAIL B LBO000302430
urr-siaP | FORTMYERS, FL 33908 T _ 04/13/05-80072-005 150, 00
TTLE D
HAME KOEHLER, BARBARA S

STRELTADDRESS | 16101 & TAMIAMI TRAIL
crv-sr-zr ) FORTMYERS, FL 33808 , _

TITLE
NAME

. _ DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Civy-st-2ip

TME
NAME
STREET ADDRESS
CITy-ST-1p ’ . ] . L e —

TILE
NAME

STREET ADDAESS
GITY-ST- 2% B _

12, | hereby certify that the infarmation supglied with this filing does not quaiify for the exemption stated in Sacton 1 19.07?3)0). Florida Statutes. [ further certfy that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f
changed. or on an attachment with an address, with all other lika empowered,

SIGNATURE: FRANK J KOEHLER 04/11/05 239-278-4777

SIGNTURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OF DIRECTGR Data Davyime Phone #




