2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000018830

1. Eniity Name

ecretary of State

04-14-2003 90758 046 ***150.00

Apr 14, 2003 8:00 am

EXOTIC CARS FINANCE & LEASING, INC.

Principal Place of Business
1480 N FEDERAL HWY
POMPANO BEACH FL. 33062

Mailing Address
1490 N FEDERAL HWY

POMPANO BEACH FL 33062

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. #, elc.

Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4 FElNumber N s
. 65'0899816 Not Applicable
N 2 Zi i A
Zip Country Zip Country 5. Cerlificate of Status Desired” 38.75 adational

O

" . _ ) Fee Required

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

Name

WEISMAN’ RICHARD Street Address (P.O. Box Number is Not Acce table

918 NE 20TH AVE. AOUS erae PALmEITS PRR. _ROAD

FT. LAUDERDALE FL 33304 ¥ 25\

YRacA 2ATORN FL | %5322

8. The above named entity submits thjs statement for the curpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ggb

a'

(NOTE: Registered Agerit signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

After May 1, 2003 I'ee will be $550 00 . Added to Fees

Make Check Payable to Florlda Department of Stah=

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TLE P [ Delete TITLE XChange [J Addition
NANEE RICHARD, WEISMAN NAME

sTreeT anoress | 7040 ' W. PALMETTO PARK RD. #2151 STREET ADDRESS

orv-srze | BOCA RARON FL 33304 avse | RO/ gATORD [ Fe 33N33

TILE [ pelate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ot - " Delete me T T oo Ochenge” TJ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TImLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CIFY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS _

CTY-ST-AR - Coew - CITY-ST-2IP - - - )

TILE (3 Delete TITLE . [change [ Addiion.
e T T - i <o e p

STREET ADDRESS = .~ 7 STREET ADDRESS

£ITY-57-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fiting 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 report is true ang 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 trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowared.

m RE HE@L I0dRurd woelsman @ "//u' A 95¢gH 1 40O

PED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTQR ~——" Daytime Phone ¢

BIGNATURE TDaa

CR2EQ34 (10/02)

-4




