FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 08:00 AM

ANNUAL REPORT

DOGUMENT # P99060070550 Secretary of State
1. Entity Mama
NA'};BNAL FLEET AUTO ILEASE, INC.

Pincipal Flace of Business__. ~___ Meiing Address
6466 NW 5 WAY 6466 NW 5 WAY
FORT LAUDERDALE, Fi. 33309 _FORT LAUDERDALE, FL 33309

e U T

(04122005 No Chg-P CR2ED34 (1(/03)

DO NOT WRITE IN THIS SPACE = rope AT

65-0840343 ot Applicabla
i - $8.75 additional
8. Cartificate of Status Desired MFee Raquie d

8. Name and Address of Currant Registered Agers

et DO NOT WRITE
FORT LAUDERDALE, FL 33308 lN THS SPACE

8. The above named entily submits this staterment forjhe purpese of changing its registersd cifice or registered agent, or bath, in the State of Sorlda, 1 am famifiar with, and 2ccept
the obligations of registerec agent.

SIGNATURE — ——= - — - ——
Signalure. typed or printad nama of reg'slered agent and e if appliceblo " {NQTE Ragisterad Agent sigrdiure raquired when rainéating) CATE
9. Election Campaign Financing $5.00 May Be
A‘lt.ll': %E,ﬁ?%%sﬁff"ﬁlfﬂbsg 'ggnso_go Trust Fund Cantribution. [ Addedto Fees
10. T CFFICERS AND DIHECTORS 1 T T S
NAME MOSKOWITZ, WILLIAM

STREET ADDRESS | 8466 NW STH WAY
oy-St-ap FORT LAUDERDALE FL 33309

e veD B ST LO0000310845

N MOSKOWITZ, ARLENE (e 1 RA05-80020-023 15R,TS
SIREET ADDRESS | 6466 NVY STH WAY

omv-st2° | FORT LAUDERDALE, FL 33309

o . T L
HAME

Py DO NOT WRITE

e S IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P
me o e R
NAME
STREET AODRESS
CiTY-ST-2P
TME B ) TR ERRER =%
NAME
STREET ADDRESS
Cry-8T 2P
12. | hereby cenif that the inforpation supplied wilh Fthis rh does nat ghalify for the exemption stated In Section 119, 07’%3}{7‘ Flarida Statutes. | further cenlify that the Information
indicated on this report or, lamental repoz trugfy acourate and that my signature shall have the same legal effact as il mada under oath; that ) am an officer or director
of the corparation or the, acei r or rustae grhpowerss to exacute this rapoft as raquired by Chapter 507, Florida Statutes; and that my name appears in Block 0 or Block 17 if
«hanged, or or an ail with an addry her like grapo .- 4
II / oy
l" ; ’.
SIGNATURE: A-n L 4 r ‘l/ () L7 SN AP o, e 4%,
p TURE NPT FFPRINTED wanE OF pfaMilg deric nea DREC TR 3 Daytime Phcre 2

e T




