FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Sgp 23F{%339D800 am
€

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris cretary of State
ANNUAL REPORT Secretary of State 09-23-1999 90002 031 ***550.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # P98000049084
1, Corporation Name ]
e -
A
CREDEX AUTO LEASING & FINANCE, INC.
Principal Place of Business Mailing Address
30505 BAINBRIDGE RD. SAME
SUITE #150 DO NOT WRITE IN THIS SPACE
SQLION, OH 44139 . 3. Date Incorporated or Qualified
5/29/98
2. Principal Place of Business ‘ 2a. Mailing Address 4, FEI Number Applied For
[21] : [26] 65-0842881 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. . X . iti
;ﬂ uite. Ap et E‘ uite, ApL. #. &t -{- 5. Certificate of Status Desired ,I:] geae zgn;?r‘::;uonal
City & State City & State 6. Election Campaign Financing $5.00 MayBe
E] 2_81 B Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the cufrent year Intangible Personal
m [EL El [E! Property Tax. {:l Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
LEE B. SAYLER, ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
1001 N. U.S. HIGHWAY ONE, SUITE 702 83
JUPITER, FLORIDA‘ 33477 5l Gy = aslszcwe

11. Pursuant I the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment
as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE _
Signature, typed or printed name of registered agent and utle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE a

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TTE PRESIDENT [ Joetere fir tme [Jorange | acation| =

NAME LORRAINE DODERO 12 NAME 3

swesraporess | 30505 BAINBRIDGE RD., #150 13 STREET ADORESS 3

arv.st.ze | SOLON, OHIG 44139 14 CITY-§T- 2P S

TE DIRECTOR [ Jostete 21 me [ Jorenge [ addtion{©

NAME SAMUEL J. FRANKINO 22 NAME

smestaooress | /108 EAGLE TERRACE 23 STREEY ADDRESS

orv-st-z¢ |W. PALM BEACH, FL 33412 24 CITY-ST-ZP

TRE *=— ™ |_|UELETE §ar mmEe - L_jCharge | | Addiion

MAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY - T~ 2IP 34 QITY.5T-2P

T [ JoELETE |t Tme [Jcrange [ Addiion

NAME 42 RAME

$TREET ADDRESS 43 STREET ADORESS

QITY - §T-2P 44 CITY-ST-2P

TITLE [ JoEtETE §s1 Tme . [ Jerange [ agation

MAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - ST- 2IP i . - 54 CITY-$T-2P

TInE ' [_JDELETE |81 TmE ' [erange [ Jndsiion

NAME . e e BEMME L e, R .

STREET ADDRESS S o *| .2 sTREET ADORESS

CITY - ST-2IP 64 CITY.ST-2P W

14. hereby cerlify that the infarmation 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 on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath: that | am adafficer or director of JE cdpegation or the receiver of trustee empowered to execute this report as required-by Chapter 607, Florida Statutes; and that
my name appears in Blogk 12 or Block 13 if wed, of on an atachment with an address, with alt other like empowered.
SIGNATUREY WMitdo, 4~ UL — LORRAINE DODERO x9 /0/’7‘7
YREQ-OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 07‘9 T ' Daytime Phone #

STF FL32381F A



