2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2005 8:00 am
DOCUMENT # P99000022042 B Secretary of State

1. Entity Name - 03-14-2005 90077 001 ***150.00
KALER AUTO LEASING, INC.

Principal Placa of Business Mailing Address
4498 N. DIXIE HWY. ) i’ : 4498 N.OIEHWY.. .. .. - . .. .-l
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334

LT

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AopeaFa

650913225 Not Applicable
6 i $8.75 Additional
S. Certificate of Status Desired [l Fee Required

—— . —B8.-Name and Address of Current Registered Agent

KARUN.RONALD. DO NOT WRITE
BOCA RATON, FL 33428 EN THES SPACE

8. The sbove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stats of Flarida. | am tamifiar with, and accept
tha obligations of registered agent.

SIGNATURE
» . typed of pringadi name of registanad aQant and itk f AppECADIS. (NOTE: Ragistanea Ageet signatune roquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. QFFICERS AND DIRECTORS |
e D
MAME KARLIN, RONALD

STREET ADDRESS | 10904 LA SALINAS CIRCLE
CITY-S1-2P BOCA RATON, FL 33428

e

NAME

STREET ADDRESS
CImy-sT-21P

e
NAME
STREET ADDAESS

civ-s1-20 CC NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiTy-S1-2P

TMLE

NAME

STREET ATIDRESS
CITY-ST-2P

TITLE

RAME

STREET ADDRESS
CTY-ST1-2P

12. | hereby cartity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07‘;3)0), Rorida Statutes. | further certify that the information
indicated on this report or supplemaental report is true end accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the corparation or the receiver or trustoo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like gmpowered.

SIGNATURE: W j;’/g’/ﬂf _ \fg/ §2ove0

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICEN OR DIRECTOR Daytime Phone #

e o m i e A e



