2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036119 FILED
1. Entiy Namme Mar 22, 2000 8:00 am
SUPERIOR AUTO LEASING. INC. Secretary of State
03-22-2000 90020 023 ***150.00
Principal Flace of Business Mailing Address
1000 WEST MCNAB ROAD. SUITE 241 1000 WEST MCNAB ROAD, SUITE 241
POMPANG FL 33069 POMPANO FL 33069-4719
R SR AR ARG
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
6 = O 9} /7["7!8 I)J Not Applicable
Zip Country Zipm o -Coumry N 5. Certicate of Status Desred (] gg;f?q L.fi\:ieci:tional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
ADIREL STRAVS S
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET /B A SAlvANSS DA

TALLAHASSEE FL 32301-2525

" Heea_faTend FL |"55Ya2

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.

e ) S7PAULS YR fs/acm

SIGNATURE
Signature, typed or prinled name of regisiered agent and tlle If applicabie (NOTE. Registered Agent signature raquired when rainstating) DATE
e raramenn e s | attr MaY 1,2000 Fog wilbe sasbon | O ESlonCarsaenarang | - $5.00 v 8o
gre ’ . Trust Fund Contribution. [J  Addedto Fees
(See criteria on back) Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D O oaleta TITLE Diegeaeid DOl change  [SFddition
e STRAUSS, ANDREW - 27PN f. Beoorrey
STREET ADORESS | 1000 WEST MCNAB ROAD, SUITE 241 STREETADDRESS | <7 B4/¢ LWAMERTEN RD , # 339
er-sT-2P | POMPANO FL 33089 GITY-§T-2P ARG , TL. 3377/
NLE {7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE " [ Delete e [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2P
TITLE [ pelate TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-ST-ZIP
TITLE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CATY-§T-2IP GITY-ST-IP

13. | hereby certify that the infdrmatlon sunplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cha ged.O on an attac ent with an address, with all other like e powel ed
W ,}/]4/4/ / = E :

- = - . .o
SIGHATURE AMD TYPED GR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Date Daylfia Phone #

= ] S Tl

SIGNATUR

wrramd

CR2E034 (9/9%)



