FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #P98000062610 01-21-2005 90081 028 ***150.00
1. Entity Name
NE FLORIDA AUTO & EQUIPMENT LEASING, INC.
Principal Place of Business Mailing Address
NE COSTAMTOH EQUIPMENT LEASIN 4750 HIGHWAY AVE. q 00 0 3 9 I 5
JACKSONVILLE, FL 32254  US JACKSONVILLE, FL 32254 US
T v RVERN AR
Suie. Apt. #, ete. Sule. Apl. . etc. 01082005  Chg-P CR2E034 (10/03)
City & State City & State 4., FEI Number ) Applied For
59-3522135 Not Applicable
Zp Coumry. Zp Country 5. Certificate of Slaws Desired O ?g‘gesq t‘:i‘rd:‘;m’”al
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
-mm . - - Name™ -~ - - -
NOE, WILLIAM G JR
599 ATLANTIC BLVD., STE. 6 Street Address (P.O, Box Number is Not Acceplable)

ATLANTIC BEACH, FL 32233

City FL I Zip Codg

8. The above named entity submits this statement for the purpose of changing its registered office or registered agery, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signa'ure, tyoez of prntea name of reg-slerad agent 2 ite it appficable INDTE: Reg:staraq Agart cignatura reqistan when rmnclalngl 0ATE
FILE NOW!I! FEE IS $150.00 9. Election Carnpaign F-Inancing 55.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSI‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Delete TILE [JChange  [] Addition
HAME WOQOD, JULIAN C HAME
STREET ADDAESS | 4750 HIGHWAY AVE. STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32254 CITY-ST-2IP
TITLE Vs O Gelee TITLE CIchange [ Acdition
NAME BRYANT, BAVID NAME
STREET ADDRESS | 4750 HIGHWAY AVE. STREET ADDRESS
CiTy-51-7IP JACKSONVILLE, FL 32254 CY-S1-21P
TITLE O Deleie 1L O Change [ Additign
o : . - - e -
STREET ADDRESS STREET ADDRESS T
CITY-51-2p CiTY-51-2IP
e O Delee TILE ] Change  [CJ Addition
NAME HEME
STREET ADDRESS STREET 8DDAESS
CITY-ST-2F CITY-§1-2IP
TME O pelete TIne O Change [ Additian
HAME HEME
STREET ADDARESS STREET ADDRESS
CirY-51-21P CIFY-81-2IP
TITLE O oelele TME O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-S3-ZIP CITY-S1-1P

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption siated in Section 119, 07(3)(|)'Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowetred 10 executs this repon as reguired by Chapter 607, Flarida Slatutes: and that my name appears in 8lock 10 or Block 11 if

changed. or on an attachment with an addresg, with all other like empow!
siGNATURE: O sidigpn (° 'IA}II’I%/ ’/f ?/01

susmmn D TYPED OR PRINTED NXWE OFSIGNING OFFICER QR DIRECTQR : Dale Dayime Pone 1




