2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

STAR AUTO LEASING & SALES, INC.

DOCUMENT # P97000106874

Principal Place of Business

429 NE. 7 AVENUE
OAKLAND PARK FL 33334

Mailing Address

5970 FUNSTON ST
HOLLYWOQOD FL 33023-1934

2i g\cial I’Rraceé&jsinesss& i‘l

3. Maiiin%."-\ddress

IBI94 8. SRT

Suite, Apt. #, etc.

Suite, Ap1. #, etc.

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90051 030 ***150.00

MMV

DO NOT WRITE IN THIS SPACE

A MM

ity & State

KT dovoerdale. FLA

JavpesnpLE FLA -

4. FEI Number

Applied For

65-0807749

Not Applicable

—— - —

ZAFONTE, JOSEPH
4296 N.E. 7 AVENUE

e

—— - -

‘ cuntry Zip untry » . $8.75 Additional
. f {2 A
B%l ,;- 2 fCUh.(D 3 3()&' o) meo 5. Certiicate of Staws Desred [ R0 Roqired
6. Narne and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

OAKLAND PARK FL 33334
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and title If appiicable. {NOTE: Registared Agent signature required when reinstating) DATE
. PR - e — . IRt ~ 1B M 1 11851 gy e T - - - R
9. This corporation is Bligible to Satisfy its intangible FILE NOW!IHSFEE IS $150.00 -~ 10, Election Campaign Financing $5.00 May B

Added to Fees

11. OFFICERS ANG DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPS [ Delete TITLE [J change  [] Addition
NAME ZAFONTE, JOSEPH NAME
STREET ADDRESS | 4205 N.E. 7 AVENUE STREET ADDRESS
ansT-2¢ | OAKLAND PARK FL 33334 cin-st-2¢
TITLE T [ Delete TILE O Change [ Addition
NAME ZAFONTE, JOSEPH NAME
STREET ADDRESS | 4268 NE 7TH AV STREET ADDRESS
CITY-ST-2P | OAKLAND PARK FL GITY-ST-Z2IP
~THE— [ Delete TITLE [J Change  [] Addition
HAME \ NAME
STREET ADDRESS =R STREET ADDAESS
CITY-ST-2Ip CITY-ST-ZIP e
TITLE [ Delete TILE [ Changg ~—[Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8i-2IP CITY-ST-2IP

of the corporation or the receiver or trustee ergpowered 1o executq
changed, or on an attachrgagt with an godresy, with FHtMer i

SIGNATURE:

.

13. | hereby Gertify that the information supplied with this filing does not qualify fay the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repegt is true and accurate and that]
this repo

y signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

»4/:040 Q5H-257- 0988

Date

Daytina Phong #

CR2E034 19/99




