2000 UNIFORM BUSINESS REPORT (UBR) FILED

AL KRR

DOCUMENT # P98000104481 May 13, 2000 8:00 am
. Entity Name S
ecretary of State
CARZ LEASING CORPORATION 05132000 90(BT 030 150,00
Principal Place of Business Mailing Address
19 ESTATES DR. 19 ESTATES OR.
BOTNTON BEACH FL 33436 BOTNTON BEAGH FL 334366202
RS S R AV R W
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0878509 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired | ?e?e'gesq Ij\i:i:;lional
- - -6.~Name and.Address of Current Registered Agent. = . - - | . ——w-.T._Name and Address of New Beglstered.Agent_ .- — - - | _
Name D nr"
oNALD « Mpanrany
MARANO' GARY § Street Address {P.C. Box Number is Not Acceptable)
19 ESTATES OR.
BOTNTON BEACH FL 33436 ‘q (gq ATES DﬁZl VE.
Cil Zip Ci
Y Boydrod BEacy FL |**°%=z43¢

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Dowaro T Mapanod dlps /o0

8. The above named entity submits,

SIGNATURI ;i
Sigriature, (ypecteT printed name of ragistared agent and L if apphcable {NOTE: Registered Aganl signature required when reinstating) .~ DATE
T | oo re i epomogo | 10 EbsonCasanFiarcog 5,00 ey
g requ : 1 . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
me DP X0 Delete TTLE DiRécTor PRELS/PEV7™  Rohnge [Oeacdtion | B
NAME MARANO, GARY S NAME DoNALD 1‘3F"R ANC <
streeT aooRess | 19 ESTATES DR. smeeraooeess | £ B8 'f’ﬂ-’f'é} Ry A §
or-st2 | BOTNTON BEACH FL 33438 s | RaymTon BB Fio 33436 u
TITLE ] Delete HILE [ change [ Addition 5
HAME NAME :
STREET ADDRESS STREET ADDRESS —-
CITY-ST-2IP CITY-ST-2IP
CMTE e e — e Zl-Betete ———Q = TLE ~ [3-6hange ——[=1-Addition - |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O Detete 13 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TWE 3 velete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP CITY-$T-2IP

13. | hereby certify that the information supgiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trus d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme f address, with aliother mpowered. .
. Dowppro 7. , _
SIGNATUR = = M ALRAND 4 [asloo (S81) 734 7857
SIGN:EUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . 4 Daytima Phone #

T



