2005 FOR'PROFIT CORPORATION FILED

__ ANNUAL REPORT
DOCUMENT # P97000109169 Feb 25, 2005 08:00 AM
Secretary of State

1. Enlity Name

FLORIDA INTERMODAL LEASING, INC.

Principal Place of Business. ) ] - ) Knailing Address
17655 SW 80TH T 17655 SW 80TH (T
MIAMI, FL 33157 MIAMI, FL 33157

e { AR AT

02192005 No Chg-P CR2E034 (10/03)

30 NOT WRITE IN THIS SPACE e - Fopird Fo

65-0906817 Not Applicable
) . $B.75 Aaditional
5. Certificate of Status Desired O Fee Roquirad

6. Name and Address of Gurrent Registered Agent
FORMAN, TERRY J 3% RIEYT ' g
1521 S.W. LEJEUNE RD. L3 NUOT WRITE

CORAL GABLES, FL 33134 :N TH’S SFA{:E

8. The above named enlity submits this slatement for the prrpose of changing its registered office or reglistered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE — - — -
Sgnature, typed of frated narve of registercd agent and tile f applicabls. {IOTE: Regmcreé.qgmuignmur required when teinstaring . BATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will he $550.00 Trust Fund Contritiution. | Added o Fees
10, ____ OFFICERS AND DIRECTORS -1
NiLE AS
NAME FORMSN, TERRY J
STHEET ADDRESS | 1501 S.W. LEJEUNE RD.
CIvY-57-2P GORAL GABLES, FL 33134 LTI A
—= = - Ay A UE S S .
e DvST , - 12/ 25 05~A0003-023 150,00
NANE PATTERSON, SUSAN
STRIET ADDRESS | 17655 SW 80 CT 3
Chy-§Y-2P MIAMI, FL 33156
TINE PD - -
NAME PATTERSON, SUSAN
STREET ADDRESS | 17655 SW BD CT o g :
GIV-ST-ZP | MIAMI, FL 33156 O30 NO) I WRITE
TME T o ' '
e ‘M THIS SPACE
STREET AQDRESS
CY-ST-Z°
TIMLE
HAME
STRELT ADDRESS
orY-8T-2°
e T T N
NAME
STRIET ADDAESS
CITY- 5729

for the exemprian sialed in Secfion 119.07(3)(0, Flotida Statutes. [ furthes certify that the information

12. 1 hereby corlify thal the information supfilig "
&nd thai my signature shall have the same legal eifect as if made under cath; that { am an officer or director

1 ) (his filing does not
Indicated an this report or supplementgife kue and accurg
of the carporation or the feceiver or idsles howe expefite this report as required by Chapler 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attagA]m Wlh adc i af ’ like empowered,
SIGNATURE: i P g'A : R OR DIRECTOR Mﬁ%ﬁg



