2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000111928 Apr 05, 2001 8:00 am
1. Entity Name
ecretary of State
AMCAR LEASING, INC.
04-05-2001 90445 048 ***150.00
Principal Place of Business Mailing Address
7700 NW 81ST PLACE 7700 NW 815T PLACE
MIAMI FL 33166 MIAMI FL 33166 DUOB 1 8 02
> S Ve A WA A
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite #1 Suite #1
City & State City & State 4. FEI Number 65‘098%01 Applied For
Net Applicable
Zip Country i Country 5. Certificate of Status Desired O f‘g‘;esqa?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
; Henk H Geenen
| FEISMAN, JOSEPHB —Siresr Address (P.0-Box NUMDEr 15 Nat Actepmabia) ™ e =

81 Place #1

FL | °35%%6

ONE S.E. 3RD AVE. 7700 NW
SUITE 3050
MIAM! FL 33131
City , .
/ / / Miami

8. The above named entit

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida.

Henk H Geenen

03-26-01

{NOTE: Registered Agent signatura required when reinstating)

DATE

Wd or prlnte/dpeﬁe rregwterad
9. This

i TS eligjlafe to satisfy its Intangible
Tax filing requiremepd and elects to do so.
O

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
TILE PTD O Delete TITLE O Change  [J Addition | 8
NAME GEENEN, HENK NAME e
STREET ADDRESS | 7700 NW 81ST PLACE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33166 GITY-ST-2IP @
TITLE vSD O Delete TLE [ change  [] Addition 5
NAME VLIET, ROBERT A. VAN NAME

STREET ADDRESS | 7700 NW 81ST PLACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP

TITLE [ Detete TILE [JChenge [ Addition
. NAME . e . B ~ NAME

STREET ADDRESS T T T == =N SIREETADDRESS™ |~ —mwm = =m e e _

CITY-ST-ZP CITY-ST-2IP

TITLE [T petete TTLE [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P _

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-S$T-ZP

13. | hereby centify that the informatfon supplied willfthis filihg dpes no
indicated on this report or g

Hualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infermation
plemental repogis trugengedccuraty and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ergalo execyye this report as required by Chapler 607, Flarida Statutes; and that my name appears in Slock 171 or Block 12 if

03-26-01 (305) 599-88k6

Date Daytime Phone #




