2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S68628
1. Entity Name

CANA CAR FLEET LEASE SALES, INC.

3

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90186 031 ***150.00

Principal Place of Business
24540 SR 46

SORRENTO FL 32776-1268
us

Mailing Address
PO BOX 1268

SORRENTOC FL 32776-1268

VAR AR R

2. Principal Place of Busingss 3. Mailing Address
228902 STihllieny DR Po Box tzeg
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
SokRenito FL SoelRente FL 391174387 Not Applicable
Zip Country Zip Country " X $3.75 Additional
8. Cerlificate of Status Desired O A
2z277¢ Lake 2277¢ Lake Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
STAAB"PAUL A- o - o - Stree;t Addfess {P.O. Box Number is Not Accep-table)
24540 SR 46
SORRENTO FL 32776-1268

City

Zip Code

FL

8. The above named en
the obligations of ra

tity submits thi

SIGNATUR

pse of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

(/1303

igerd rﬂ hyped orrimed name of registared agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

_ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Carmpaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD 3 Detete TITLE PTO IChange [ Addilion
NAME STAAB, PAUL A NAME sTARd , Pawl A

streeT aockess | B CANTER CLUB CT SRETAODRESS | 2 Z2Fo2 STAMer DR

crv-st-2¢ | DEBARY FL CITY-ST-21P Sokbevic L 22770

TITLE 1 pelete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TITLE [ pelete TITLE O change [ Addition
NAME . e EMME e o e e

SREETADORESS | """ 7 T T STREET ADDRESS

CiTY-5T-2P CITY-5T- 2P

TITLE [ Delete ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ pelete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-2IP

changed, or on an attachme

SIGNATURE:

indicated on this report or supplemental report is lrue and accurate and that m
of the corporation or the receiver or trustee empowered Lo execute this report &

IRECPsns sTpM

12. | hereby certify that the information supplied with this filing does not quaiify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or direcior
meuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[/13/63 352-735-cne

NAME OF SIGNING ORECERJR DIRECTOR

Date Daytime Phona #

AY  EZLIB0DO W

CR2E034 (10/02)




