FILED

UNIFORM BUSINESS REPORT ( J gtg?é é0030§ :SOt(z)t fem
1. Entity Name 07-29-2003 90013 001 ***550.00
CREDEX AUTO LEASING & FINANCE, INC.
Principal Place of Business Mailing Address
5800 LANDERBROOK DRIVE 5800 LANDERBROOCK DRIVE
MAYFIELD HEIGHTS OH 44124 MAYFIELD HEIGHTS OH 44124
52125 SoLbN RD. | 32126 3010 BD.
Suite, Apt. #, etc. Suite, Apt. #, etc. N
i - - CHECK HERE IF MAKING CHANGES
AITE 130 SUTE 130
ity & State ) City & State 4. FEI Number 65 084 Applied For
% o0 }\) \ 0 H BOLD)\) . OH 2881 Not Applicable
Zip Country Zip Country | v . ‘ $8.75 Additional
L' L‘ ‘ -5C| . DSA L}L[ l 6Ci UDA 5. Certiticate of Status Desired | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
N —Name = T
SAYLER, LEE B
Street Address (P.O. Box Number is Not Acceptable)
1001 N US HIGHWY-ONE
SUITE 702
JUPITER FL 33477 Sy FL [ 0o
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. | arm familiar with, and accept
the obligations of registered agent.
SIGNATURE
h Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Regicterad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $550.00 . o i
3 F
& After September 10, 2003 Fee will be $750.00 9 Erf:ttlgz rfjaﬁr:noiz:\r?;u“::ncmg O fds‘;gc’]ohgae,é ;39
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIMLE P ™ Detete TITLE CHAa_manN P Thange [ Addition
NAME FRANKINO, SAMUEL J NAME . |
stresT acoress | 7108 EAGLE TERRACE STREET ADDRESS
crv-st.op | WEST PALM BEACH FL 33412 CITY-ST-2F |
ImLe P [ Delste TITLE Pﬂ{-sa DEAT iycmnge [ Addition
NAME DODERQ, LORRAINE - NAME .
sTheeT aooRess | 30505 BAINBRIDGE RD. #150 stretaooress | 32 26 : {pr o, ‘?‘5\30.
_comvst.ze | SOLON OH 44139 ovste [ SOLED OH y l\\'5ﬂ
TLE ' ’ [ Deite me CT T e TS o Ghange — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP
TITLE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TITLE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24p CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath: that | am an officer or director
of the corporation or the recawsy or trustee empowerad to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wiljy an address, with g SR, empowerad. L . )
ORRAIN E
/ it 5100
SIGNATURE: _ =~ ] LAY RED Dodoso _7/a/e Yeto-Y98.
o ot Da

Daytime Phona #

av  820.v10

CR2E034 (4/03)



