2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name e 3 - am
JENKINS AUTO LEASING, INC. Secretary of State
02-26-2000 90013 005 ***150.00
Principal Place of Business Mailing Address
4540 N FEDERAL HWY 4540 N FEDERAL HWY
POMPANG BEACH FL 33064 POMPANG BEACH FL. 33064-5509
[WRCRE I
i S R R
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0874331 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired | $875 Additional
e = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
; e e b TefFREY. JENKHS. S -
AMERILAWYER Street Address (P.O. Béx Number is Not Acceptable}
343 ALMERIA AVENUE

CORAL GABLES FL 33134 453 N, FEDERAL /%W

°_Panphno freath FL | 5950y

8. Theo above named entity submits this statement for the purpas

hanging its registered office or registered agent, or both, in the State of Florida.
e

SIGNATURE Pres dawt
Signature, typed or Weg‘\slemd al laWappﬁcabls. [NOTE: Ragistsred Agent signature requirad when reinstating) DaTE f i

5. This corporation s gifblc sefatisty s Iniaogio® | > FILE NOWI! FEE IS $150.00 . e
Tex fing require o9 After MAY 1, 2000 Fee will be $550.00 e e reina oy 85,00 ey Be
(See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelate TITLE [ Change  [] Addition
NAME JENKINS, JEFFREY NAME
STREET ACDRESS | 4540 N FEDERAL HWY STREET ADDRESS
CITY-S7-21P POMPANO BEACH FL 33064 clry- st-2i7
TMLE STD Jﬁgem TLE O Chance [ Addition
NAME POLIVY, ALLEN C NAME
STREET ADDRESS | 4540 N EEDERAL HWY STREET ADDRESS
CrTY-ST-2IP POMPANO BEACH FL 33064 cimy-St-212
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
ory-sT-2F | CIFY-ST-21P
TILE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TILE O pelete TMLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-2P . CITY -5T-7if
TIME ST 3 oelete TITLE [ change (] Addition
NAME ° NAME
STAEET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ah other like ern

BT ,\ ﬁ‘)‘\r‘m.:" ] ;__.i-} [l = e
Nl

SIGNATURE: SN AT EESTIRIED fesdeat 7%(@0 954 -782-8 60
SIGNATURE AND ﬂ?eﬁfwsrﬁnua OF SIGNIN BER on\{l‘Ecﬁ)# Date Daytime Phane #
T ;_’___'____,/

CR2E034 (9/99)



