2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000002946

1. Entity Name

INTERNATIONAL MOTOR SALES & LEASING, INC.

FILED 'f
Apr 25,2000 8:00 am

Principal Place of Business

1370 WINDY RIDGE COURT
LONGWOOD FL 32750

Mailing Address

1370 WINDY RIDGE COURT
LONGWOOD FL 32750-4501

2. Principal Piace of Business

3. Mailing Address

. BoxX /S0ZOT

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

ecretary of State

04-25-2000 90079 043 ***150.00

RGN R

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
/9 ,9ma~7é ""’6 s, Vi $¢-35%3 553 Nat Applicable
Zip Country - 2 ‘-25 /S—0F03 Country 5. Certificate of Status Desired O §eae-ze5q ‘ﬁ:iecéitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T - Nameg T - - ’

COHPORAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typad or primed nama of registerad agent and tifle if applicable.

{NOTE" Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE D O pelate TILE O Change [ Addition | §
NAME BARTON, WILLIAM NAME %
STREET A0DRESS | 1370 WINDY RIDGE COURT STREET ADDRESS Q
CITY-ST-2IP LONGWOOD FL 32750 CITY-S1- 2P ﬁ
TILE D O petete TITLE [JcChange [ Addition | O
NAME BURLEIGH, JOHN C HAME

streeTApDRESS {171 HILL STREET STREET ADDRESS

CITY-5T-2P CASSELBERRY FL 32707 TITY-5T-2F

TITLE 1 Delete TILE O change [ Aadition

NAME - - i NAME - T T T ; -
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-1-2IP

TMLE [ peete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- T-2P

TILE 3 Delete TMLE O change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY- 5T-2IP

TTLE O Delete TILE O Crange 3 Aadition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or irustee f=le
changed, or on an attachment with s

SIGNATURE:

doas not quahry for the axemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the information
signature shali have the same iegal effect as if made under ocath: that | am an officer or director
-1-1"""-' required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'ffﬂBJﬁé! e 4/@4/ ¥y9-00 (505 )696-5575~

Date Daytima Phooe #




