2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am
DOCUMENT #  P97000106534 - ecretary of State

1. Entity Name 04-16-2003 90121 005 ***150.00
GULF STATES AUTO LEASING OF FLORIDA, INC.

Principal Place of Business Mailing Address
16101 S TAMIAMI TRAIL 16101 S TAMIAMI TRAIL
FORT MYERS FL 33908 FORT MYERS FL 33906

s DO IRV OEREE Y

2. Principal Place of Business
Suite. ApL. #, etc. Suite, Apt. # etc. [Tl CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number 5 080 Applied For
6 7014 Nt Applicable
Zi t Zi C iti
' Counury ® ountry 5. Certificale of Status Desired O fi'gfql‘n:j;{"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i et R - Narmeg. - - - N

JURSINSKI, KEVIN F

Street Address {P.O. Box Number is Not Acceplabte)

2222 SECOND STREET

FORT MYERS FL 33901

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

P

SIGNATURE
Signaturs, typed or p:inlsd name of registared agent and title if applicable. {MOTE: Registered Agert signature required when rainstating) DATE
¥ FILE NOWI1l! FEE IS $150.00 :
- . : 9. Election C ign Fi i
Anor May 1,205 Foo wil 5o 55000 CectonCampar e $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE D ; [ Delete TLE [ Change  [] Adaition
RAME KOEHLER, FRANK J NAME
staeeT anoaess | 16101 § TAMIAMI TRAIL STREET ADDRESS
crv-st-z0 | FORT MYERS FL 33908 CITY-ST-21F
TITLE D 2 [ petete TITLE [3 Change T Addifion
NAME KOEHLER, BARBARA S NAME
sTreer aooress | 16101 S TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-21P
TITLE . . [ pelete . - ME . ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CiTY-§T-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME - NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP

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 the information
indicated cn this report ar supplemental report is true ané;accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver cr trustee empowered to execute this report as required by Chapter 807, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: __AulGRlAR VKRB R R D Ao Q37-978- 4712

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r 7 Date Daytima Phong #

AY  02y3Ls0

CR2E034 (10/02)



