2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000104481 DRI
1. Enitly Name L e e e
CARZ LEASING CORPORATION )

s Moy 28 830
Principal Place of Busingss Mailing Address LTt .
3447 ARTESIAN DRIVE 3447 ARTESIAN DRIVE ‘ ’ ot
LANTANA, FL 33462-3613 LANTANA, FL 33462-3613

S REINSTATEMENT

City & State Cily & State 4. FEI Number Applied For
65-0878509 Not Applicable
Zi Count Zi Count o
P Ly P " §, Canificate of Status Desired a $8.75 Additional

Fee Required

6. Nama and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

- Name - -

MARANO, GARY 3

3447 ARTESIAN DRIVE Sireet Address (P.O. Box Numbar is Not Acceplable)
LANTANA, FL 33462-3613

City Zip Code
8. The above named & i 15 statement for the purpose of changing its registered cifice or registered agenl, or both, in the State of Florida. | am lamiliar with, and accept
tha obligaticns of rggiglared agent / /
SIGNATURE pé‘
{NOTE: Regi Agent sig ired whan
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O celete Itk [ Change [ Addition
NAME MARANO, GARY S NAME
STREET ADDRESS | 3447 ARTESIAN DRIVE 51:1&51:\00:555 Ea I:l l:! I:I E: ;‘E' LI —‘i l—
oTr-ST-zp | LANTANA, FL 334623613 bur-St-2 /PR E--01 034 -1 150,00
e 3 Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CI3Y-SI-ZP CIIY -ST-2IP
HLE 3 pelete INLE Ochange [ Addition
NAME NAME
SIREET AUDRESS SIRELT ADDRESS
CITY - 57-2IP COY-S1-2IP
TIME O oelele Tine O crange [ Awiition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P Clly-sl-2p
Mg 3 Delet TITLE [ Change [ Addilion
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY -S1- 2P GITY -S7-ZIP
TILE {1 pelete TNLE [ change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-2IP CITY-ST-2IP

12. | heraby certify that the informalicn
indicated on this report ar supplel ﬁ
3

of the corperation or the receiverf
changed, or on an altachmant ’-r%

SIGNATURE: /& 7 — /// é/ e

/slcunf_uns mrz)ﬁzn OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayime Phone +

pplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the inforrmaltion

al repon is lrue and accurate and that my signalure shall have the same lagal efiect as if made under cath: thal | am an officer or director

powared o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
ith all cther like empowerad.

s o oa oa ME




