2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 01, 2004 8:00 am

DOCUMENT # P99000022042 ecretary of State
1. Entity Name
KALER AUTO LEASING, INC. 04-01-2004 90008 007 ***150.00
Principal Place of Business Mailing Address
4498 N, DIXIE HWY. 4498 N. DIXIE HWY.
OAKLAND PARK, FL 33334 (QAKLAND PARK, FL 33334
T S A 0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Apolied For
65-0913225 Not Applicable
Zip Caunlry Zip Ceuntry 5. Cartilicate of Status Desired 0 $8.75 Aduitional
3 il a atus veasire Fee Flequired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KARLIN, RONALD

10904 LA SALINAS CIRCLE Street Address (P Q. Box Number is Not Acceptabie)
BOCA RATON, FL 33428

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Tamiliar with, and accept

the obltgalionW ?;
SIGNATURE
Lati

Kgnalure, typed or printed nama Df’mgmersd agen| and titie if applicable {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. [0  Addedto Fees
16. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE [ Change  ~ []] Additicn
NAME KARLIN, RONALD NAME
STREET ADDRESS | 10804 LA SALINAS CIRCLE STREET ADDRESS
GITY-ST-2IP BOCA RATON, FL 33428 CITY-5T-2P
TiLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-§7-7P
TITLE [ betete THLE [ Change ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME 1 pelete ne M change [T Addition
NAME NEME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CiIY-§1-2P
TME L1 petete TmeE O change [ Addision
NAME HAME -7
STREET ADDRESS STAEET ADDRESS -
CITY-ST-ZP CITY-ST-2IP
TNLE [J pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify 1hai the iniormation suppied with this iiling does not qualify for the exempition stated in Section 119.07¢3)(j), Florida Statutes. 1 lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am an ctficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed. or on an attachment with an address, with alpother like empowered.
SIGNATURE:/%W(’/APA‘ 3/29,/4/ _ Gt/ 52 S~0¥ 00

SIGNATURE ANC TYPED DR PRINTED NAME OF S:GNING OFFICER OR IYRECTOR Daytima Prane #




