2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

-« )
DOCUMENT # v19980 Feb 09, 2005 08:00 AM
. Entty Name - Secretary of State
AUTO TRANSPORT LEASING, INC,
Principal Place of Business — S Mailing Address
88C C. MAGUIRE ROAD P.C. BOX 91
ORLANDO FL 34761 QCOEE FL 34761
us us .
i i LRI
Suite, Apt. #, sic. i Sulte, Apt, #, etc. 1st MOORE CREO34 (10f04)
Chty & State _ o City & State S 4, FEI Number Applied For
Zip County Zio Country t Certificate of Staws Desied [ ?i-;’gaf:;“ma'
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registerad Agent
- o Name
EAB%UHL%GRU?QEIQRD Street Address {P.O Box Nurmber 1s Not Acceptable)
OCOEE FL 34761 — =

(City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragisterad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - ——e— —_— = -
Signats, typed of prnled nams of rogrstered agent and iile f apphsable MCTE Pegestared Agent signature required whan tarstating} DATE

o TT—=

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Fiorida Depariment of State

9. Efection Campaign Financing $5.0D May Be
Trust Fund Contribution [ Added to Fees

10. T OFFICERS AND DIRECTORS — 11, ADDITIONGICHANGES TO OFFICERS AND DIRECTORS IN 11

1L TS T O oelets ne . (T change [ Addition
e MEUNIER, THOMAS R n: 0 f%gﬂﬂ[l&??l%ﬁ?

STREET ADDRESS | 880 MAGUIRE RD SIREET ADDRESS 213 GS—BQBL?“DUB 150,100

Gry-st-2¢  |OCOEE FL 34751 CHY-1. 7P

Time p S o T Delste 1ME Tl change [ Addiion
NAME MEUNIER, JAN NAMF

STREET ADDRESS | 880 MAGUIRE RD SIREET ADDRESS

GiTY-ST-2IP QCQEE FL. 24751 CITv-5T-2P

L T ) O peters I [J Change [ Adition
INAME NAME

STREET ADDRAESS SIRCET ADDRESS

CITY.8T-2IF Cily-5T.2IP

e " T " O Deleie e [JChange [ Addition
MAME NANE

STRIET ADDRESS SIREET ADDRESS

Cipy-SI-2IP h CUY-ST-2IP

i - o T Defete e CJ Chenge [ Addition
NAME NANE

SIREET ADDRESS STREET ADDRESS

CTY-ST- 2 Cily-57-72P

e R 1 belste TR ) Chenge [ Addition
NAME MAME

STRIET ADDRFSS _ ) o STREET ADORESS

CITY.ST-2IP Cav-31-2P

12. | hereby certr'(% that the intormation supplied with this ﬁling does not qualify for the exemption stated in Section 119 07(3¥]), Flotida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and aceurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer or dirsctor
of the corparation or the recelver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all ether like empowered.

——

SIGNATURE: Qo.r\,, (VL o, 2 -5-0< SOT-6SY-999

SGNARURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ™ Date Oaytens Phone &




