| FILED
2006 FOR PROFIT CORPORATION Feb 16,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P97000109169 02-16-2006 90042 026 ***150.00

1. Entity Name

FLORIDA INTERMODAL LEASING, INC.

Principal Place of Business Mailing Address e vauwva-
17655 SW 80TH CT 17655 SW BOTH CT .

MIAML FL 33157 MIAMI, FL 33157 .
e T CIV RO DR
U5) SOUTH Alacy DA | 3 South BCACYH DA R ;
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172006 Chg-P\ ~ - BR2E034 (11/05) ;f

i Stat p— i Stat, -~ 4. FEl Number Applied For
gﬁ‘f" ﬂ'\/(p UST//W 1 P‘/ gﬂf . ﬁ‘UG US‘””VB} FL 65-59066817 Not Applicable
Zg 90 8 ? Coum\rj I ‘gpw 8 \f Couw 5 s. Certificate of Status Desired [ fg';?q 3:’:;“""3'

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

FORMAN, TERRY J
1521 S.W. LEJEUNE RD. Street Address {P.0O. Box Number is Nol Acceptable)

CORAL GABLES, FL 33134

City FL Zip Coda

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. | am familiar with, and accept
the obligations.of registered agent.

SIGNATURE = "
Signatuge, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when renstating) DATE
=+l 7 FiLE'NOWII FEE IS $150.00 - 8. Elecion Campaign Flngncing. - 85.00.May &5 - S
S After May 1, 2006 Fee will be'$550.00 Trust Fund Contribution. Added to Fees
R 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ol me D [AsS & ] Delete TMLE O Change [ Addition
C | name FORMv , TERRY J NAME
.| -'sTReeT appREss | 1501 S.W. LEJEUNE RD. STREET ADDRESS
.| ciy-st-ze CORAL GABLES, FL 33134 CiTY-ST-21P
THILE pVST -5‘:,__ O Delete THLE ﬁcnange [ addition
e PATTERSON, SUSAN e (37 sOUTH BUACH DA
STREET ADORESS | 17655 SW 80 CT STREET ADDRESS -
CITY-ST-2IP MIAMI, FL 33156 CITy-ST-2I g’(. H’UG u-ngA/D—l r’L 3208v
e PD O oelete THILE %Change (] Addtion
NAME PATTERSON, SUSAN NAME vy Soury Buscy b/k
STREET ADDRESS | 17655 SW 80 CT STREET ADDRESS
anv-stze | MIAME, FL 33156 avsze | ST, AUGVETY A/B’, L 320@'
TITLE [ Detete TTLE [IChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- S5-7P CIFY-ST-2IP
TILE [ Delete TITLE (] Change [ Addition
HAME NAME
STREET ADERESS STAEET ADDRESS
CITY-ST-ZP CiTy-51-2P
TMLE O oelete TME Jchange  [] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cernify thai the information supplied witly this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgriisyue and accuralo and that my signature shall hava the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee g | ered to exegafa this report ag required by Chapter 607, Florida Statutes; and that name appears in 10 or Block 11 if

changed, or on an attaghment with ap adefep / 040
SlGNATURE' NAME OF SIGNING OFFICER OR DIRECTOR 9;2/ () b gémﬁm?.j&

Date !
/




