2001 UNIFORM BUSINESS R.EPORT (UBR) FILED

"DOCUMENT # P98000049084 Apr 26,2001 8:00 am
! Enly Name ecretary of State

CREDEX AUTO ‘LEASING & FINANCE, INC. ' 04-26.2001 90119 047 ***150.00
T L~
4 P
Principal Place of Business Mailing Address
30505 BAINBRIDGE RD. 30505 BAINBRIDGE RD.
SUITE 150 SUITE 150 TTvwwvuvivi
SOLON OH 44139 SOLON OH 44139

2. Principal Place of Business 3. Mailing Address “'I"I" "I ml

=800 larder \oveod. TH2 Ve S0 larcleriproo D2 Ve

I

M-

Suite, Apt. &, etc. . Suite, Apt. #, etc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0842881 Applied For
Pha Hevd e nis, ook Magfield Hent s, O Not Applicable
Zip } 1 Counlry Zip J 1 Country » . $8 75 Additional
5. Certificate of Status Desired . )
Qligd— o | bgdo | odd2al | WA ' D Fee Roquired
6. Name and Address of Current Registered Agent ] ~7. Name ang Address of New Registered Agent = -.— -
Name .
SAYLER’ LEE B Street Address (P.C. Box Number is Not Acceptable)
1001 N US HIGHWY ONE -
SUITE 702
JUPITER FL 33477 . .
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 or ptinted nama of registered agent and ti'e if applicable {NOTE. Registered Agenl signature requred wiian rginstaling} DATE
L
. . . L. . 5 . N H ]
9. This corporation is eligible 1o satisfy its Intangible mﬂ!.ﬁh!%\ﬂﬂ EE15:315 10. Election Campaign Financing $5.00 May Be
Tax f:hn'g r.equiremem and elects to do so. ahf;(qr__MQ:f-\]&gop‘lg ‘E‘.?-‘ E Trust Fund Contribution. O Added o Fees
{See criteria on back) O ake Check Payable {o'Department o .
X e S A et RS A R P R, e Y et
11. OFFICERS AND DIRECTORS '~ 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TInE D ' " oeete . e P BChage [ Addiion |
C

NAME FRANKINO, SAMUEL J HAME :
STREET A00RESS | 7108 EAGLE TERRACE STREET ADDRESS s
Ciy-S1-7i0 CITY-S1-ZIP <

WEST_PALM BEACH FL 33412 I
THTLE P B Delete TITLE [J Change [ Addition E
NAME DODERO, LORRAINE NAME
STREET ADDRESS | 30505 BAINBRIDGE RD. #150 STREET ADDRESS
CHY-ST-2iP SOLON OH 44139 CITY-ST- 4P
e T - T - [ Delete e T |7 Tt oo m 7w [7] ¢hange ™ [ Adition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-$T-2IF » N Ciy-ST-2IP
TITLE [ Delete - Tme O change [ Addition
MNAME NAME
STREET ADDRESS . E : STREET ADDRESS
CITY-ST-2IP CITy-ST1-2IF
e _ O Delete TILE [ change  [-] Addition
HANE o NAME T
STREET ADDRESS “oa. o AL sTREET AnDRESS
CITY -8T-21P ‘ o envesteae
THIE [ Detete TITLE [Qchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certity that the information supplied with ihis filing does not gualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further cerlily thal the information
indicated on this regort or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or Lhe receiver or ruslee empowered (0 execule this report as required by Chapter 807, Flodda Statutes: and that my name appears in Block 11 or Black 12 if
changead, or on an attachinent with an addresg, with all other like empowered.

SIGNATURE: ﬂ- VINNT & MAUND L{//{%{m i/%g Uk 0123

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Letinng Phore #




