S ORATIO FILED
2006 FOR FROFIT CORPORATION Apr 17,2006 8:00 am

f State
DOCUMENT # P99000030658 ecretary of Sta
1. Entity Name 04-17-2006 90369 048 ***150.00
PRESTIGE LEASING & SALES, INC.
Principal Place of Business Mailing Address
6105 E. COLONIAL DR. 2556 RIVER RIDGE DR. -
QRLANDO, FL 32807 ORLANDO, FL 32825 27
QeSS s | IO
Suite, Apt. #, tc. Suite, Apt. #, etc, 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3566540 Not Applicable
e Country Zp Country §. Centificate of Status Desired O ?g';esqﬁf::bna'
- 6. Name and Address of Current Registered Agent———— 7.-Namo and Address of Mew Reglstared Agent . _
Name
KLIS, JACEK
2556 RIVER RIDGE DR. Streat Address (P.0. Box Number is Not Acceplable)
ORLANDO, FL 32825
City FL I Zip Code

8. The 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 lamiliar with, and accept
the chligations of registered agent.

SIGNATURE
u, typed of printod name of regislared agent and tite il applicable. (NOTE: Registersd Agent signature requiiad when reingtating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F_inanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D M Delete TILE {CIChange [ Addition
HAME KLIS, JACEK NAME
STREET ADORESS | 2556 RIVER RIDGE DR. STREET ADDAESS
Cry-sT-2IP ORLANDO, FL 32825 CITY-S§1-2IP
TILE [ Delete TISLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Delete TIRLE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TWTLE O Delete TME [ Change [ Aadition
NAME NAME
SVREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
THLE O Delete TNE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2P CITY-ST-21P
TITE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CaY-§1-2Ip

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repon or supplemental repgst is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | arn an officer or director
( i ered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit| , With all other like empowered.

Ve KIS 1-14-06 4o7-75497¢

7/9&@»«@ NAME OF SIGNING GFFICER OR DIRECTOR Crayime Phone #
L4



