2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 12, 2004 8:00 am

ROCLIMENT # V19980 Secretary of State
- Enilyame 02-12-2004 90011 020 ***150.00
AUTO TRANSPORT LEASING, INC.
Principal Place of Business Mailing Address
880 C. MAGUIRE ROAD™ T P.O.BOX 91 -
ORLANDO FL 34761 QCOEE FL 34761 9 g U l UH 8 l
us us o ) ‘ o
i K ISR
Suite, Apt. #, elc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59"3 107404 Not Applicable
Zip Cauntry 7ip Country 5. Cenficate of Status Desired [ ?ﬁg;’sq l:::iedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name-—;—f - . - -
yS%%N\}EngDT_iOAhGéa ?;.OURT Stregt Address (P.O. Bo@n&mc:t :}:;)tab}e)
City Zip Code
L Aorcmena FL DYTR

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the opligations of registered agent.

SIGNATURE m_.éu_ruu/\..z -l €Y
S\gnaluze.mﬁmnled name of regisiered agant and titte i apphcable. (NQTE: Regisleregt Agenl signature required when reinstaling) DATE
9. Election Campaign Financing $5.00 M;;y Be
Trust Fund Contribution. ] Added to Fees
at rid menit of State ¢
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T TS 3 oetete e A Change [ Addition
NAME MEUNIER, THOMAS R NAME TTorrn Tt
STREET ADDRESS | 2536 WOQDHAVEN COURT STREET ADDRESS | A FE 02 Loke Couvpod De.
Cmv-sT-2P - JORLANDO FL CITY-S7- 2P (I ndermmene, . 3473
TIE P . [ Delete THE - DChange [ Addition
NAME MEUNIER, JAN ' NAME “Son Mewrzr
STREEY ADDRESS | 2536 WOODHAVEN COURT STREETADDRESS | f B Lake (Cowovod D, ‘.
CITY-57-2IP ORLANDO FL CITY-S1-2p ) O eneem cae. . FF FLI8, ..
TILE . 3 pelete TILE [ change [ Addition
SNAME -t oim - e - - . - : KAME - R - Co- R S
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-ST-2IP
TITLE 1 Detete TITLE £ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TmE 3 Delete TE ’ [3change  [21 Addition
NAME - . RAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P CITY-ST-ZIP
TITLE ‘ [ Detete TMLE . [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 oalh; 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 Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with afl other like empowered.

- — .
SIGNATURE: SIG] URE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR’;;]ECQOJ:) mﬂM[ £ J’G 'O L/ 407#&51/ ‘99(/?

Date Daytime Prone #




