2008 FOR PROFIT'CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P97000106534

1. Enlity Nama
GULF STATES AUTO LEASING OF FLORIDA, INC.

Frincipal Place of Business

16107 S TAMIAM! TRAIL
FORT MYERS, FL 33908 US

Mailing Adcress

16101 § TAMIAMI TRAIL
FORT MYERS, FL 33908  US

R TR

Apr 07,2008 08:00 Al
Secretary of State

01052008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Pt
65-0807014 Not Applicable
5. Cortilicale of Status Desired | ?g;g?q 3:’;’;“0"3'

6. Name and Address of Currant Registarad Agent

KOEHLER, FRANK J
16101 S. TAMIAMI TRAIL
FORT MYERS, FL 33908

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the abligations of regisierad agaent.

SIGNATURE
Signature, typad or priniad name ol regsiared agenl anc ttle il applhicatle {NOTE: Ragrsterad Agent signalure raquirad wnen renstatng) DATE
FILE NOWIII FEE IS $150.00 9. Etaction Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribulion. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TILE D
NAME KOEHLER, FRANK J

STREET ADDRESS | 16101 S TAMIAMI TRAIL
GITY-ST-ZIP FORT MYERS. FL 33908

TITLE D

NAME KOEHLER, BARBARA S

STREET ADDRESS | 16101 S TAMIAMI TRAIL
CITY-§1-21P FORT MYERS, FL 33908

NiLE

HAME

STREET ADDRESS
CIFy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST.7IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TME

NAME

STREET ARDRESS
CITy-ST.21P

DO NOT WRITE
IN THIS SPACE

12. | hersby ceoriify thal the information supphied with this filing does not qualify Tor the exemplions conlained in Chapter 119, Fiarida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! slfect as f made under oath; that ! am an officer ar diractor
of the corporation or the receiver or trusiee ermpowerad lo execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachr%‘anaddress with all other lika empowered.
SIGNATURE: //22 ['

%/ 7 239)29%- 117

SIGNAT] AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Fhona &

L



