e

FILED
2003 FOR PROFIT CORPORATION
uum%nla Busgusss gEPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # P98000094879 Secretary of State

1. Entity Name 01-15-2003 90191 016 ***150.00

JENKINS AUTO LEASING, INC.

Principal Place of Business Mailing Address

4540 N FEDERAL HWY 4540 N FEDERAL HWY

POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

N — ARG T A
Suite, Apt. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0874331 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desied ~ [] 9879 Additional
Fes Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

—_— = == S e f eNameime S sse oo o —— - —

JENKINS, JEFFREY

Street Address (P.O. Box Number is Not Acceptable)
4531 N FEDERAL HwWY

POMPANO BEACH FL 33084

City FL Zip Code

8- Tﬁe"above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar familiar with, and accept
2 Gations of registered agent.

£
J

S T
SIGNATURE i

z-

) . Sigriature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
s ES FICE NOWN! FEE IS $150.00
R e e " : - 9. Electi ign Finangi
575 tr My 1,200 o wi b 530 s 1y 85,00 o0
:;Make Check Payable to Florida Department of State ’
=40, QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JChange [ Addition
NAME JENKINS, JEFFREY NAME
sTReET boaess |4540 N FEDERAL HWY STREET ADDRESS
orr-sr-zp - {POMPANO BEACH FL 33064 CITY-ST-ZP
TITLE [ Deiete TILE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71p
TITLE o 7 [ Detete TILE () Change 3 Acdition
NAME - T NAME T T fee T o= e T FEoo s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O pelste TITLE _ [Ichange {7 Acdition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-24P
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- §T-2IP - /] oTY- §T-2Ip

12. | hereby certify that thgAhformation su
indicated on this rep6tt or suppleme
of the corporationr the receiver orfh
changed, or on

SIGNATURE -' ; ‘ ) ]-139 9454 - 182 —Re6O
o A . 3 828

NAME OF SIGNING OFFIGER OR DIRECTOR " Date Daytima Phona #

phlied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information

al repaeeTrlie and escurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

/.-'- as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
a.

YO0NRLN Il

AY

CR2E034 (10/02)




