2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P99000033920 Secretary of State

1. Entity Name 03-17-2003 90077 012 ***150.00
MOTOR CITY LEASING, INC.

Principal Place of Business Mailing Address
2511 SW 41 STREET 850 MCODY ROAD
CAPE CORAL FL 33914 #126

e AR mE B

rincipal Place gf Busine 3. Maiting Address
450 Moody Rd |
;‘_i:e A[pg eé’; Suite, Apt. #, ele. [] CHECK HERE IF MAKING CHANGES
C\ly & State City & State 4. FEI Number Applied For
650908710 .
|0 m\-j ¢S (l Not Applicable
35 q03 COGE% Pf Zip Country 5. Certificate of Status Desired O feae'gesq L»::de:tional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registared Agent
- & Namg- ’
RICE, SHIRLEY D _Rice Spueley D
1y dress( Box Nur ber is Mot lablgfi
2511 SW 41 STREET g'd Qﬂ) (26
CAPE CORAL FL 33914
Ci j
N-¥4 NYyers FL {33703

8. Th‘a ahove named, nt'ty submits this statement for the purpose of changing its registered office or registered ag‘e’nt, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegjfstered agent.

SIGNATURE \ L"‘/e‘*—. A\

S}Ea}a fyped or printed name Jf registered agem and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
F(LE NOWI! FEE IS $150.00 ) N )
9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. 3 Added to Fees
Maka Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ol ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 Delete TITLE +~ I e D_ Rl CE€ B Change [ Addltion
NAME RICE, SHIRLEY D NAME Shirley = (a6
sTheer Aporess {2511 SW 41 STREET STREET ADDRESS G(SO N\oodq
crv-s1-z¢ | CAPE CORAL FL 33914 orry-st-2 AR e AN M(s - ={- 35 963
TILE 7 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-$7-2IP
THLE w e e Delete —~ — | TLE - -o- - - ~ [Jchange {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITy-ST-2IF
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TMLE . ’ 7 Delete TITLE ’ [Jchange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify 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 if made under cath; that | am an officer 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 if
changed, or on an attachment wifh an address, with all other,like empowered.

umd beeuired  3-/4.03 239654089 ¢

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

5
5

AV

CR2EQ34 (10/02)



