2004 . FOR PROFIT CORPORATION FILED

"~ ANNUAL REPORT (AR) ______ Feb 06,2004 8:00 am

DOCUMENT # P98000094879 < Secretary of State
17 Entity Name
/ 02-06-2004 90018 012 ***150.00
JENKINS AUTO LEASING, INC.
Principal Place of Business Mailing Address _
4540 N FEDERAL HWY 4540 N FEDERAL HWY
POMPANQO BEACH FL 33064 POMPANO BEACH FL 33064
e

2. Principal Place of Business 3. Maiting Ac}dres’s i

- 553/ N [eDeght fleets

Suite, Apt. #, etc. Suite, Apt. #, etc. !

MOORE CR2E034 (11/03)

City & State ity & State 4. FE! Number Applied For
ﬁmpﬁ—ﬁ/’é‘ A’ZM 4 F.L. - 65-0874331 Not Applicable

Zip .
3300 Y

Zip Country

Country - . $8.75 Acditional
. f .
6” ., D 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ~ -

7.. Name and. Address of New Registered Agent

JENKINS, JEFFREY

L -

|- —Z-4531_N.EEDERAL HWY_ e

POMPANO BEACH FL 33064

) Name L

Street Address (P.O. Box Number is Not Accepiable)

e 3 T

City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
Sgnature, lyped or printed name of registered agent and tifle d appicable {NQTE: Registered Agenl signature reguired when reinstating) OATE
8. Election Carnpaign Financing $5.00 may Bs
Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TiTLE . [ change ] Addition
NAME JENKINS, JEFFREY NAME
STREET ADDRESS 4540 N FEDERAL HWY STREET ADDRESS
CiTY-ST-2IP POMPANO BEACH FL 33064 - CITY-57-21P
THLE - [ Detete THLE [ change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
Gity-St-71IP CITy-S7-2IP
e 1 celes TITLE [ change 2] Addition
NAME - - NAME .
_STREETADDRESS | . _ - [ STREETADDRESS | ]
¢ITY-ST-2P VTV Y - - - e ai -
e 3 Delete “TmE T ‘ T Thange L) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiF
e O belete mEe : [ changs T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CiTY-8T-2IP
TILE 1 Delete TITLE : [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemaption stated in Section 119.07(3Xi), Florida 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as requied by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

[-22-04  954. 18-80b0

SIGNATURE AND TYPED OR PRIH’!’E@HEzFéGN!NG CFFICER b\DIREC?OR \ Date Daytime Fhone #
e S | ¥




